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What is the plan formulary?

A formulary is a list of covered Medicare Part D drugs selected by the plan in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part of

a quality treatment program. The plan will generally cover the drugs listed in our formulary as long as
the drug is medically necessary, the prescription is filled at a plan network pharmacy, and other plan
rules are followed. For more information on how to fill your prescriptions, please review your Pharmacy
Directory and other plan materials.

Can the formulary change?

Generally, if you are taking a drug on our 2013 formulary that was covered at the beginning of the
year, we will not discontinue or reduce coverage of the drug during the 2013 coverage year, except
when a new, less expensive generic drug becomes available or when new adverse information
about the safety or effectiveness of a drug is released. Other types of formulary changes, such

as removing a drug from our formulary, will not affect members who are currently taking the

drug. It will remain available at the same cost-sharing amount for those members taking it for

the remainder of the coverage year. We feel it is important that you have continued access for the
remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, add prior authorization, quantity limits, and/or

step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier, we must notify
affected members of the change at least 60 days before the change becomes effective. If the

Food and Drug Administration (FDA) deems a drug on our formulary to be unsafe, or if the drug’s
manufacturer removes the drug from the market, we will immediately remove the drug from

our formulary and provide notice to members who are taking the drug. This enclosed formulary

is current as of the date indicated on the front cover. To get updated information about the
drugs covered, please visit our website or call our Customer Service department using the
information provided on the front cover of this formulary. If there are any additional changes
made to the formulary that affect you and are not mentioned above, you will be notified in writing
of these changes within a reasonable period of time after the changes take effect.

How do I use the formulary?
There are two ways to find your drug within the formulary:

Medical Condition
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category “Cardiovascular, Hypertension/Lipids.”

Alphabetical Listing
If you are not sure what category to look under, you should look for your drug in the Index that

begins on page 37. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index. Look in the Index

and find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the “Drug Name”
column of the list.



What are generic drugs?

Both brand-name drugs and generic drugs are covered under this plan. A generic drug is approved by the
FDA as having the same active ingredient(s) as the brand-name drug. Generally, generic drugs cost less
than brand-name drugs.

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

® Prior Authorization: You or your doctor is required to get prior authorization for certain drugs.
This means that you will need to get approval from the plan before you fill your prescriptions. If
you don’t get approval, the drugs may not be covered.

¢ Quantity Limits: For certain drugs, the amount of the drug that will be covered by the plan
is limited. For example, the plan provides two inhalers (17 grams) for a 1-month supply per
prescription for PROAIR” HFA. This may be in addition to a standard 1-month or 3-month

supply.

e Step Therapy: In some cases, you are required to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our website at http://www.Express-Scripts.com.

You can ask us to make an exception to these restrictions or limits. See the section “How do I request an
exception to the formulary?” on the following page for information about how to request an exception.

What if my drug is not on the formulary?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. If
your drug is not included in this list of covered drugs, you should first contact our Customer Service
department at the numbers provided on the front cover of this formulary and ask if your drug is covered.

If you learn that your drug is not covered, you have two options:
® You can ask our Customer Service department for a list of similar drugs that are covered. When
you receive the list, show it to your doctor and ask him or her to prescribe a similar drug that is

covered.

® You can ask us to make an exception and cover your drug. See the following page for
information about how to request an exception.

You should talk to your doctor to decide if you should switch to an appropriate drug that we cover or
request a formulary exception so that we will cover the drug you are taking.
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How do I request an exception to the formulary?
You can ask us to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

® You can ask us to cover your drug even if it is not on our formulary.

® You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, the amount of the drug that we will cover is limited. If your drug has a quantity limit, you
can ask us to waive the limit and cover more.

® You can ask us to provide a higher level of coverage for your drug. If your drug is contained in
our Non-Preferred Brand Drug tier, you can ask us to cover it at the cost-sharing amount that
applies to drugs in our Preferred Brand Drug tier instead. This would lower the amount you
must pay for your drug. Please note, if we grant your request to cover a drug that is not on our
formulary, you may not ask us to provide a higher level of coverage for the drug. Also, you may
not ask us to provide a higher level of coverage for drugs that are in our Specialty Drug tier.

You should contact us to ask for an initial coverage decision for a formulary, tiering, or utilization
restriction exception. When you are requesting a formulary, tiering, or utilization restriction
exception, you should submit a statement from your prescribing doctor supporting your request.
Generally, we must make our decision within 72 hours of getting your doctor’s supporting statement.
You can request an expedited (fast) exception if you or your doctor believes that your health could be
seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we
must give you a decision no later than 24 hours after we get your doctor’s supporting statement.

Generally, your request for an exception will only be approved if the alternative drugs included in the
plan formulary, the lower-tiered drugs, or the additional utilization restrictions would not be as effective
in treating your condition and/or would cause you to have adverse medical effects.

Can I get a temporary transition supply while I wait for an exception decision?
While you talk to your doctor to determine the right course of action for you, or while you wait for a
coverage decision from us, we may cover a temporary transition supply of your drug in certain cases
during the first 90 days of your plan membership.

For each of your drugs that is not on our formulary, or if your ability to get your drugs is limited, we
will cover a temporary transition supply when you go to a network pharmacy. This temporary transition
supply will be for a maximum of 31 days, or less if your prescription is written for fewer days. In that
case, you will be allowed multiple fills to provide up to a total of a 31-day supply of the medication.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we
have provided you with a 98-day transition supply, consistent with the dispensing increment (unless you
have a prescription written for fewer days). We will cover more than one refill of these drugs for the first
90 days you are a member of our plan. If you need a drug that is not on our formulary, or if your ability
to get your drugs is limited but you are past the first 90 days of membership in our plan, we will cover a
31-day emergency transition supply of that drug (unless you have a prescription written for fewer days)
while you pursue a formulary exception.
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Other times when we will cover a temporary 31-day transition supply (or less, if you have a prescription
written for fewer days) include:

When you enter a long-term care facility

When you leave a long-term care facility

When you are discharged from a hospital

When you leave a skilled nursing facility

When you cancel hospice care

When you are discharged from a psychiatric hospital with a medication regimen that is
highly individualized

The plan will send you a letter within 3 business days of your filling a temporary transition supply
notifying you that this was a temporary supply and explaining your options.

Formulary
The formulary that begins on page 1 provides coverage information about some of the drugs covered by
this plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 37.

The “Drug Name” column of the chart lists the drug name. Brand-name drugs are capitalized

(e.g., NEXIUM") and generic drugs are listed in lowercase italics (e.g., omeprazole). The information
in the “Requirements/Limits” column tells you if there are any special requirements for coverage of
your drug.

If you are not sure whether your drug is covered, please visit our website or call our Customer
Service department using the information provided on the front cover of this formulary.
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Your Costs
The amount you pay for a covered drug will depend on:

* Your coverage stage. Express Scripts Medicare has different stages of coverage. In each stage,
the amount you pay for a drug may change.

® The drug tier for your drug. Each covered drug is in one of four drug tiers. Each tier may have
a different cost-sharing amount. The “Drug Tiers” chart below explains what types of drugs are
included in each tier and shows how costs may change with each tier.

Your other plan materials have more information about your plan’s coverage stages and list the specific
cost-sharing amounts for each tier.

Drug Tiers
Tier Includes Helpful tips
Tier 1: This tier includes many commonly | Use Tier 1 drugs for the lowest cost-sharing
Generic prescribed generic drugs and may | amount.
Drugs include other low-cost drugs.
Tier 2: This tier includes preferred Drugs in this tier will generally have lower
Preferred brand-name drugs as well as some | cost-sharing amounts than non-preferred drugs.
Brand Drugs | generic drugs.
Tier 3: This tier includes non-preferred Many non-preferred drugs have lower-cost
Non- brand-name drugs as well as some | alternatives in Tiers 1 and 2. Ask your doctor
Preferred generic drugs. if switching to a lower-cost generic or preferred
Brand Drugs brand-name drug may be right for you.
Tier 4: This tier includes very To learn more about medications in this tier,
Specialty high-cost drugs. you may contact a pharmacist at the numbers
Tier Drugs listed on the cover of this document.

If you qualify for Extra Help

If you qualify for Extra Help paying for your prescription drugs, your cost-sharing amounts may be
lower than the standard plan benefit. Members who qualify for Extra Help will receive a notice called
“Important Information for Those Who Receive Extra Help Paying for Their Prescription Drugs”
(“Extra Help Rider”). Please read it to find out what your costs are. You can also contact Customer
Service at the numbers listed on the front cover of this formulary for more information.

For more information
For more detailed information about your Medicare prescription drug coverage and this plan’s specific
costs, please review your other plan materials.

If you need additional information on network pharmacies or filling prescriptions via mail order, or
if you have any other questions, please call our Customer Service department using the information
provided on the front cover of this formulary.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048. Or visit http://www.medicare.gov.



Below is a list of abbreviations that may appear on the following pages in the “Requirements/Limits”
column that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations
CB: Capped Benefit. This prescription drug has a capped benefit limit.

ED: Enhanced Drug. This prescription drug is not normally covered in a Medicare prescription drug
plan. The amount you pay when you fill a prescription for this drug does not count toward your total
drug costs or total out-of-pocket costs (that is, the amount you pay does not help you qualify for
Catastrophic Coverage). In addition, if you are receiving Extra Help to pay for your prescriptions, you
will not get any Extra Help to pay for this drug.

GC: Gap Coverage. We provide coverage of this prescription drug in the Coverage Gap. Please refer to
your other plan materials for more information about this coverage.

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more
information, call Customer Service at the numbers provided on the front cover of this formulary.

LA: Limited Availability. This prescription drug may be available only at certain pharmacies. For
more information, call Customer Service at the numbers provided on the front cover of this formulary.

MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as well as
through our retail network pharmacies. Consider using mail order for your long-term (maintenance)
medications (such as high blood pressure medications). Retail network pharmacies may be more
appropriate for short-term prescriptions (such as antibiotics).

PA: Prior Authorization. The plan requires you or your doctor to get prior authorization for certain
drugs. This means that you will need to get approval before you fill your prescription. If you don’t get
approval, we may not cover this drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
ST: Step Therapy. In some cases, the plan requires you to first try a certain drug to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both

treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.
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Commonly Prescribed Therapeutic Require-
Drug Categories Drug Drug ments/
Name Tier Limits
ANTI - INEECTIVES BARACLUDE ORAL SOLN 2 pg;glgg}(l)s)
ANTIFUNGAL AGENTS MO
Require BARACLUDE TABS 2 QL(90 per
Drug Drug ments 90 days)
Name Tier  Limits MO
amphotericin b 1 PAMO COMPLERA 4 QL(90 per
ANCOBON 2 MO 90 days)
clotrimazole troc 1 MO CRIXIVAN > mg
ERAXIS IN_‘] 100MG . 2 didanosine 1 QL(90 per
fluconazole in dextrose inj 1 90 days)
56mg/ml; 400mg/200m MO
fluconazol e susr 1 MO EDURANT 4 QL(90 per
fluconazole tabs 1 MO 90 days)
flucytosine 1 MO MO
GRIS-PEG 3 MO EMTRIVA CAPS 2  QL(90 per
griseofulvin microsize 1 MO gol\jlj?)y S)
:;?g;\ﬂlee i mg EMTRIVA ORAL SOLN 2 QL(2§1O
NOXAFIL 2 MO b ?\;)ans)
nystatin susp 1 MO EPIVIR HBV 2 MO
nystatin tabs 1 MO EPIVIR ORAL SOLN 2  QL(2880
SPORANOX ORAL SOLN 2 MO per 90 days)
terbinafine tabs 1 MO MO
VFEND SUSR > MO 90,\%’ )
voriconazole tabs 1 MO famciclovir 1 MO
ANTIVIRALS foscarnet sodium 1 PAMO
acyclovir caps 1 MO FUZEON 4  QL(180 per
acyclovir inj 500mg 1 MO 90 days)
acyclovir susp 1 MO MO
acyclovir tabs 1 MO ganciclovir caps 1 MO
amantadine 1 MO HEPSERA 4 QL(90 per
APTIVUS CAPS 4 QL(360 per 90 days)
90 days) MO
MO INCIVEK 4 PA QL(504
APTIVUS ORAL SOLN 4  QL(950 per per 84 days)
90 days) MO
ATRIPLA 4 QL@ per  'NTELENCE TABS200MG 4 QL(180 per
90 days) 90 days)
MO MO
INTELENCE TABS 100MG 4  QL(360 per
90 days)

MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
INVIRASE CAPS 3 QL(900 per PREZISTA TABS 75MG 2 QL(900 per
90 days) 90 days)
MO MO
INVIRASE TABS 4 QL(360 per PREZISTA TABS 400MG, 4 QL(180 per
90 days) 600M G 90 days)
MO MO
ISENTRESS 4 QL(360 per REBETOL ORAL SOLN 2 PAMO
90 days) RELENZA DISKHALER 2 QL(300 per
MO 365 days)
KALETRA ORAL SOLN 4  QL(1280 MO
per 90 days) RESCRIPTOR TABS 200MG 3 QL(540 per
MO 90 days)
KALETRA TABS 200MG; 4 QL(360 per MO
50MG 90 days) RESCRIPTOR TABS 100MG 3 QL(1080
MO per 90 days)
KALETRA TABS 100MG; 2 QL(900 per MO
25MG 90 days) RETROVIR IV INFUSION 2 MO
o MO REYATAZ CAPS 300MG 2 QL(90 per
lamivudine tabs 300mg 1 QL(90 per 90 days)
90 days) MO
o MO REYATAZ CAPS 150MG, 2 QL(180 per
lamivudine tabs 150mg 1 QL(180 per 200MG 90 days)
0 days) MO
o , MO REYATAZ CAPS 100MG 2 QL(360 per
lamivudine/zidovudine 1 QL(180 per 90 days)
90 days) MO
MO ribapak tabs 4 PAMO
LEXIVA SUsP 2 pe?ls_ag)sé(;?s) ribasphere caps 1 PA MO
MO ribasphere tabs 400mg 1 PA
LEXIVA TABS 4 QL(360 per ribasphere tabs 200mg 1 PA MO
90 days) ribasphere tabs 600mg 4 PA MO
MO ribavirin 1 PA
nevirapine tabs 1 QL(180 per rimantadine hcl 1 MO
90 days) SELZENTRY TABS150MG 4 QL(180 per
MO 90 days)
NORVIR CAPS 2  QL(1080 MO
per90days)  op| ZENTRY TABS300MG 4 QL(360 per
MO 90 days)
NORVIR ORAL SOLN 2 QL(1440 MO
per 90 days) stavudine caps 1 QL(180 per
MO 90 days)
NORVIR TABS 2  QL(1080 MO
per0days)  gySTIVA CAPS200MG 2 QL(360 per
MO 90 days)
PREZISTA TABS 150MG 2 QL(540 per MO

90 days)



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
SUSTIVA CAPS50MG 2 QL(630 per VIREAD POWD 2  QL(720 per
90 days) 90 days)
MO MO
SUSTIVA TABS 2 QL(90 per VIREAD TABS 2 QL(90 per
90 days) 90 days)
MO MO
TAMIFLU CAPS45MG, 75MG 2 QL(60 per ZERIT ORAL SOLN 3 QL(7200
365 days) per 90 days)
MO MO
TAMIFLU CAPS 30MG 2 QL(120 per ZIAGEN ORAL SOLN 2 QL(2880
365 days) per 90 days)
MO MO
TAMIFLU SUSR 2  QL(720 per ZIAGEN TABS 2  QL(180 per
365 days) 90 days)
MO MO
TRIZIVIR 4  QL(180 per zidovudine caps 1 QL(540 per
90 days) 90 days)
MO MO
TRUVADA 4  QL(90 per Zidovudine syrp 1 QL(5520
90 days) per 90 days)
MO MO
TYZEKA 4 MO zidovudine tabs 1 QL(180 per
valacyclovir hcl tabs 1000mg 1  QL(100 per 90 days)
90 days) MO
MO CEPHALOSPORINS
valacyclovir hcl tabs 500mg 1 QL(200 per cefaclor 1 MO
gol\g%y S) cefadroxil 1 MO
L £
VALCYTE ORAL SOLN 4 ggfgé%"” Inj 10gm, 1gm; 5%, 1
VALCYTE TABS 4 MO cefazolin inj 1gm 1 MO
VICTRELIS 4 PA cefdinir 1 MO
pgléglggss) cefepime inj 2gm 1
MO cefepirr_leinj 1gm N 1 MO
VIDEX PEDIATRIC ORAL 2 QL(3600 cefotaxime sodiuminj 10gm, 1gm 1
SOLN 2GM per 90 days) cefotaxime sodiuminj 2gm 1 MO
MO cefoxitin sodiuminj 10gm, 2gm 1
VIRACEPT TABS 625MG 4 QL(360 per cefoxitin sodiuminj 1gm 1 MO
90 days) cefpodoxime proxetil 1 MO
MO ceftazidime inj 1gm, 6gm 1
VIRACEPT TABS 250MG 4 QL(900 per aimelny -gm, 59
90 days) ceftazidimeinj 2gm 1 MO
MO ceftriaxone sodiuminj 10gm 1
VIRAMUNE SUSP 2  QL(3600 ceftriaxone sodiuminj 1gm, 1 MO
per 90 days) 250mg, 2gm, 500mg
MO cefuroxime axetil tabs 1 MO
cefuroxime sodiuminj 7.5gm 1



Require- Require-

Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
cefuroxime sodiuminj 1.5gm, 1 MO CAPASTAT SULFATE 3
750mg ' CAYSTON 4 LA
cephalexin 1 MO chloroquine 1 MO
FORTAZ INJ 1GM/50ML; 5%, 2 CLEOCIN GALAXY 2
2GM/S0ML; 5%, 6GM CLEOCIN IN D5W 2
SUPRAX SUSR 3 MO ] .
SUPRAX TABS 3 :c)’lcl)gga]gmycm hcl caps 150mg, 1 MO
TEFLARO 2 clindamycin phosphate add- 1 MO
ZINACEF IN ISO-OSMOTIC 2 vantage
DEXTROSE COARTEM 2 MO
ZINACEF IN ISO-OSMQOTIC 2 colistimethate sodium 1 MO
DILUENT CUBICIN 2 PAMO
ERYTHROMYCINS/OTHER DAPSONE > MO
MACROLIDES DARAPRIM 2 MO
aathromycin inj 500mg 1 MO ethambutol tabs 400mg 1
z:g:gmygz ;ﬁ; 1 mg ethambutol tabs 100mg 1 MO
clarithrr(r)]y ain 1 MO gentamicin sulfate inj 10mg/ml 1
clarithromycin or 1 MO gentamicin sulfate inj 40mg/mi 1 MO

Y gentamicin sulfate/0.9% sodium 1
DIFICID 2 QL(60 per chioride

9O|\5|jgys) gentamicin sulfate/sodium 1
chlorideinj 1.2mg/ml; 0.9%

e.es. 400 1 MO hydroxychloroquine 1 MO
E.E.S. GRANULES 2 MO imipenemycilastatin 1 MO
ERY-TAB TBEC 500MG 2 MO ISONIAZID SYRP > MO
ERYTHROCIN 2 . - P )
LACTOBIONATE INJ500MG :)ng,zn'c gentamicininj 0.8mg/mi; 1
erythrocin stearate 1 MO K ETEK 2 QL(20 per
ERYTHROMY CIN BASE 2 MO 30 days)
erythromycin ethylsuccinate 1 MO MO
ZMAX 2 MO MALARONE 2 MO
MISCELLANEOUSANTIINFECTIVES mefloquine hcl 1 MO
ALBENZA 2 MO MEPRON 4 MO
ALINIA 2 MO meropenem inj 500mg 1 MO
amikacin sulfate inj 500mg/2ml, 1 MO metronidazole 1 MO
50mg/ml metronidazole in nacl 0.79% 1 MO
atovaquone/proguanil hcl tabs 1 MO MY COBUTIN 2 MO
i\SZOXgTiOI\(/I)nI]gN |SO-OSMOTIC 2 NEBUPENT 2 PA MO
DEXTROSE neomycin sglfate i mg
AZACTAM INJ2GM 2 MO paromontycin
erereni LMo e Lo
BILTRICIDE 2 MO Q



Require- Require-

Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
QUALAQUIN 2 MO NALLPEN/DEXTROSE INJ0; 2
rifampin 1 MO 1GM/50ML
SEROMYCIN 2 MO PENICILLIN G POTASSIUM IN 2
STREPTOMYCIN SULFATE ; MO I';I?I ﬁﬁwé);g;;%ﬁ%ﬁ .
?I)F;?M ECTOL 4 P,L\\AI\(ZO PENICILLIN G PROCAINE 2 MO
L PENICILLIN G SODIUM 2
tobramycin inj 10mg/ml, 1 MO o .
80mg/2ml pe_nl cillinv pqtassu um 1 MO
TOBRAMY CIN SULFATE/ 2 pfizerpen-g inj 20mu 1
SODIUM CHLORIDE piperacillin sodiunvtazobactam 1
TRECATOR 2 MO sodiuminj 4gm; 0.5gm
TYGACIL 2 MO piperacillin sodium/tazobactam 1 MO
sodiuminj 3gm; 0.375gm
XIFAXAN TABS 200MG 2 %;%pa go ZOSYN INJ5%; 2GMISOML; 2
XIFAXAN TABS 550MG 2 QL@80per  O-25GM/SOML, 5%; SGM/S0ML;
90 days) 0.375GM/50M L
MO QUINOLONES
ZYVOX INJ 2 MO CIPRO I.V.-IN D5W INJ 2 MO
ZYVOX SUSR 2 QL(1800 200MG/100ML; 5%
per 30 days) ciprofloxacin inj 400mg/40m 1
MO ciprofloxacin tabs 1 MO
ZYVOX TABS 2  QL(56 per levofloxacin 1 MO
30 days) levofloxacin in d5w inj 5% 1
MO 500mg/100ml
PENICILLINS NOROXIN 3 MO
amoxicillin 1 MO ofloxacin 1 MO
amoxicillin/clavulanate potassium 1 MO SULFA'S/RELATED AGENTS
amoxicillin/clavulanate potassum 1 MO sulfadiazine 1 MO
e _ sulfamethoxazol e/trimethoprim 1 MO
?arI)ZXI cillin/potassium clavulanate 1 MO sulfamethoxazole/trimethoprimds 1 MO
ampicillin caps 1 MO TETRACYCLINES
ampicillininj 125mg, 1gm 1 demeclocycline hcl 2 MO
ampicillininj 10gm 1 MO doxycycline caps 75mg 1 MO
ampicillin susr 1 MO doxycycline hyclate caps 1 MO
ampicillin-sulbactam inj 10gm; 1 doxycycline hyclateinj 1 MO
5gm doxycycline hyclate tabs 1 MO
ampicillin-sulbactam inj 2gm; 1 MO doxycycline hyclate thec 1 MO
1gm doxycycline monohydrate tabs 1 MO
BICILLIN C-R 2 MO 150mg, 50mg, 75mg
BICILLIN L-A 2 MO minocycline hcl 1 MO
dicloxacillin sodium 1 MO minocycline hcl er 1 MO
nafcillin sodiuminj 10gm 1 tetracycline hcl 1 MO
nafcillin sodiuminj 1gm 1 MO VIBRAMY CIN SUSR 2 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
VIBRAMYCIN SYRP 2 MO AFINITOR TABS25MG,5MG 4 PA QL(270
URINARY TRACT AGENTS per ?\;I)gays)
?rﬂle?r?ei;)n?i':el\ll‘?i_”\l CA,[\PS 25MG i mg ALIMTA INJ500MG 3 MO
. S fippurate ALKERAN INJ 3
nitrofurantoin 1 MO anastrozole 1 MO
nitrofurantoin macrocrystalline 1 MO
caps 50mg ARRANON 3
nitrofurantoin monohydrate 1 MO ARZERRA 2 MO
PRIMSOL 3 MO AVASTIN INJ 100MG/4ML 3 MO
trimethoprim 1 MO azathioprine 1 PAMO
VANCOMYCIN azathioprine sodium 1 MO
vancomycin caps 1 MO bicalutamide 1 MO
vancomycin inj 10gm, 500mg 1 PA BICNU ) o ) 3 MO
vancomycin inj 12000mg 1 PA MO bleomycin sulfate inj 30unit 1 MO
VIBATIV INJ250MG 2 (B:X;UP'-AFTE: g o
ANTINEOPLASTIC/ CAPRELSA TABS 300MG 4 QL(90 per
IMMUNOSUPPRESSANT DRUGS 90 days)
ADJUNCTIVE AGENTS CAPRELSA TABS 100MG 4 QL(180 per
amifostine 4 MO 90 days)
dexrazoxane inj 500mg 1 MO carboplatin inj 150mg/15ml 1 MO
ELITEK INJ15MG 4 CEENU 2 MO
FUSILEV 4 CELLCEPT INTRAVENOUS 2
leucovorin calciuminj 100mg, 1 MO CELLCEPT SUSR 2 PA MO
350mg cisplatin inj 100mg/100ml 1 MO
leucovorin calcium tabs 25mg, 1 MO cladribine 1 MO
Smg CLOLAR 3 MO
LEUCOVORIN CALCIUM 2 MO COSMEGEN 3 MO
TAB? 10MG, 15MG 1 MO cyclophosphamide tabs 1 PA MO
MESNEX TABS 5 MO cyclosporine caps 100mg, 25mg 1 PA MO
X GEVA 4 PAQLG1 CYCLOSPORINE CAPS50MG 2 PA MO
per 90 da)}s) cyclosporinein; 1
MO cyclosporine oral soln 1 PA MO
ZINECARD INJ 250M G 2 MO CYTARABINE AQUEOUSINJ 2 MO
100MG/ML
ANTINEOPLASTIC/ ) .
IMMUNOSUPPRESSANT DRUGS cytarabine aqueous inj 20mg/mi 1 MO
ABRAXANE 3 MO cytarabine inj 500mg 1 MO
adriamycin inj 2mg/ml 1 dacarbazine inj 200mg 1 MO
AFINITOR TABS 10MG, 7.5MG 4 PAQL(180 ~ DACOGEN 2 MO
per 90 days) daunorubicin hcl inj 5mg/ml 1
MO DOCEFREZ 4
docetaxel inj 80mg/4ml 1



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
DOCETAXEL INJ80MG/8ML 2 JEVTANA 4 MO
DOXIL 2 MO letrozole 1 MO
doxorubicin hcl inj 2mg/ml 1 MO LEUKERAN 2 MO
DROXIA 2 MO leuprolide acetate 1 MO
ELLENCE INJ 200MG/100M L 3 MO LUPRON DEPOT INJ3.75MG 2 MO
ELOXATIN INJ100MG/20ML 3 MO LUPRON DEPOT INJ 22.5MG, 4 MO
ELSPAR 3 MO 30MG, 45MG, 7.5MG
EMCYT 2 MO LUPRON DEPOT-PED INJ 4 MO
epirubicin hel inj 50mg/25m 1 ﬁ-ZS%'V[')%EﬁMG > MO
ERBITUX INJ100MG/50M L 3 MO MATULANE 4 MO
ERIVEDGE 4 PAMO MEGACE ES 2  QL(150 per
ETOPOPHOS 3 MO 30 days)
etoposide inj 1 MO MO
exemestane 1 MO megestrol acetate 1 MO
FARESTON 3 MO mel phalan hydrochloride 1
FASLODEX 4 MO mer captopurine 1 MO
FIRMAGON INJ 120MG 4 QL(240 per methotrexate 1 PA MO
84'\2"8/ S) methotrexate sodiuminj 25mg/ml 1 MO
FIRMAGON INJ80MG 2 QL(240 per m%zg?ATREXATE SODIUM 3
84 days) mitomycin inj 20mg 1 MO
MO .
fludarabine phosphate inj 50mg 1 MO mitoxaritrone hel 1 MO
fluorouracil inj 500mg/10ml 1 MO MUSTARGEN ) 3 MO
flutamide 1 MO mycophenol ate mofetil 1 PA MO
gemcitabine hcl inj 1gm 4 MO MYFORTIC 2 PAMO
gengraf 1 PAMO NEORAL 2 PAMO
GLEEVEC 4 MO NEXAVAR 4 Qtég(’f;) o
HALAVEN 4 MO 90 days)
HERCEPTIN 3 MO MO
HEXALEN 4 MO NILANDRON 3  QL(2120 per
hydroxyurea 1 MO 90 days)
idarubicin hcl inj 20mg/10ml 1 MO
IFEX INJ3GM 3 MO NIPENT 3 MO
ifosfamide inj 1gm 1 MO NULOJIX 4 MO
INLYTA 4 PA MO octreotide inj 2000mcg/ml, 4 MO
irinotecan inj 100mg/5ml 4 MO gg,gggt?ggli nj 100meg/m, 1 MO
ISTODAX 2 Mo 200meg/mi, 50meg/mi
IXEMPRA KIT INJ45MG 4 MO ONTAK 3
JAKAFI 4 PAQL(180 oxaliplatin inj 100mg/20mi 4
per90days)  pajitaxel inj 300mg/50ml 1 MO
MO pentostatin 1 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
PROGRAF INJ 2 TREANDA INJ 100MG 4 MO
RAPAMUNE 2 PAMO TRELSTAR DEPOT MIXJECT 3 MO
REVLIMID CAPS15MG, 25MG 4 LA QL(21 TRELSTAR LA MIXJECT 3 MO
per 28 days) TRELSTAR MIXJECT 3
MO tretinoin 1 MO
REVLIMID CAPS10MG, 5MG 4 plérAsglaSg) TRISENOX 5 MO
MO TYKERB 4 LA QL(540
RHEUMATREX 3 PAMO per ?\SI’ (c)jays)
RITUXAN 2 PAMO VECTIBIX INJ 100MG/5ML 4 MO
SANDIMMUNE CAPS 2 PAMO VELCADE 3 MO
SANDIMMUNE INJ 2 VIDAZA 4 QL4200
SANDIMMUNE ORAL SOLN 2 PAMO per 90 days)
SANDOSTATIN LARDEPOT 3 MO MO
SIMULECT INJ20MG 2 MO vinblastine sulfate inj 10mg 1
SOMATULINE DEPOT 4 MO vincasar pfs 1 MO
SPRYCEL TABS 100MG, 4  QL(90 per vincristine sulfate 1 MO
140MG, 50MG, 70MG, 80MG 90 days) vinorelbine tartrate inj 50mg/sml 1 MO
MO VOTRIENT 4 QL(360 per
SPRYCEL TABS 20MG 4 QL(180 per 90 days)
90 days) MO
MO XALKORI 4 PA QL(180
SUTENT 4  PA QL(90 per 90 days)
per 90 days) MO
MO YERVOY INJ50MG/10ML 4  PAMO
TABLOID 2 MO ZANOSAR 3 MO
tacrolimus 1 PAMO ZELBORAF 4 PAQL(720
tamoxifen citrate 1 MO per 90 days)
TARCEVA TABS 100MG, 4  PAQL(90 MO
150MG per90days)  ZOLINZA 4 QL(360 per
MO 90 days)
TARCEVA TABS 25MG 4 PA QL(180 MO
per 90 days) ZORTRESS TABS 0.5MG, 4  PAMO
MO 0.75MG
TARGRETIN MO ZORTRESS TABS 0.25MG 2 PAMO
TASIGNA QL (336 per ZYTIGA 4 PA QL(360
84 days) per 90 days)
MO MO
TAXOTERE INJ 80MG/4ML 4 MO AUTONOMIC /CNS DRUGS,
;?Q;;’M'D ‘1‘ P’:ﬂ “go NEUROLOGY / PSYCH
toposar 1 MO ANTICONVULSANTS
. BANZEL 2 MO
topotecan hcl inj 4mg 1 MO carbamazegine 1 MO
TORISEL 4 PAMO carbamazepine er cpl2 1 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
CARBATROL 2 MO PEGANONE 2 MO
CELONTIN 2 MO phenobarbital elix 1 PA MO
clonazepam 1 MO phenobarbital tabs 30mg 1 PA
clonazepam odt 1 MO phenobarbital tabs 16.2mg, 1 PA MO
diazepam gel 1 MO 32.4mg, 64.8mg, 97.2mg
DILANTIN CAPS 30MG 2 MO phenytoin 1 MO
DILANTIN INFATABS 2 MO PHENYTOIN SODIUM 2
dival proex sodium 1 MO phenytoin sodium extended 1 MO
divalproex sodium dr 1 MO POTIGA 3 MO
dival proex sodium er 1 MO primidone 1 MO
epitol 1 MO SABRIL 2 MO
ethosuximide 1 MO TEGRETOL-XRTB12100MG 2 MO
felbamate 1 MO topiramate 1 MO
FELBATOL 5 MO TRILEPTAL SUSP 3 MO
fosphenytoin sodiuminj 100mg 1 MO valproate sodium 1 MO
pe/2mi valproic acid 1 MO
gabapentin 1 MO VIMPAT INJ 2
GABITRIL 2 MO VIMPAT ORAL SOLN 2 MO
LAMICTAL ODT TBDP 2 MO VIMPAT TABS 2 MO
LAMICTAL STARTER/NOT 2 MO zonisamide 1 MO
TAKING CARBAMAZEPINE ANTIPARKINSONISM AGENTS
LAMICTAL 2 MO APOKYN 5 LA MO
STARTER/TAKING
CARBAMAZEPINE/NOT AZILECT N 2 MO
TAKING VALPROATE benzropine mesylate inj 1
LAMICTAL 2 MO benztr opine mesylate tabs 1 MO
STARTER/TAKING bromoacriptine mesylate 1 MO
VALPROATE carbidopa / levodopa 1 MO
LAMICTAL XRKIT 2 MO carbidopa / levodopa er 1 MO
LAMICTAL XR TB24 100MG, 2 MO carbidopa/levodopa odt 1 MO
200M G _250M G, 25MG, 50MG COMTAN > MO
lamotrigine 1 MO
. LODOSYN 2 MO
levetiracetam er 1 MO
. . MIRAPEX ER 2 MO
levetiracetam inj 500mg/5ml 1 . . .
levetiracetam oral soln 1 MO pra.ml.pexole dihydrochloride 1 MO
levetiracetam tabs 1 MO rop! n! role ! MO
LYRICA CAPS225MG, 300MG 2 OQL(180per  'oPiniroleer 1 Mo
90 days) selegiline 1 MO
MO STALEVO 100 2 MO
LYRICA CAPS 100MG, 150MG, 2 QL(270 per STALEVO 125 2 MO
200MG, 25MG, 50MG, 75MG 90 days) STALEVO 150 2 MO
MO STALEVO 200 2 MO
ONF| 2 MO STALEVO 50 2 MO
oxcar bazepine 1 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
STALEVO 75 2 MO galantamine hydrobromidecp24 1  QL(90 per
trihexyphenidyl 1 MO 90 days)
ZELAPAR 2 MO _ _ MO
MIGRAINE / CLUSTER HEADACHE g;'ﬁ”ta'“'”EhydrObrom'deora' 1 MO
T_H ERAPY : galantamine hydrobromide tabs 1 QL(180 per
dihydroergotamine mesylate 2 MO 90 days)
ergotamine tartrate / caffeine 1 MO MO
migergot 1 MO GILENYA 4 PAQL(28
MIGRANAL 3  QL(24per per 28 days)
90 days) MO
MO MYTELASE 2 MO
naratriptan hcl tabs 2.5mg 1 QL(24 per NAMENDA ORAL SOLN 2 MO
90 days) NAMENDA TABS 10MG 2 QL(180 per
MO 90 days)
naratriptan hcl tabs 1mg 1 QL(36 per MO
90 days) NAMENDA TABS5MG 2 QL(270 per
MO 90 days)
RELPAX 2 QL(36 per MO
90 days) NAMENDA TITRATION PAK 2 MO
MO NUEDEXTA 2 QL(180 per
sumatriptan succinate inj 1  QL(12 per 90 days)
6mg/0.5mi 90 days) MO
_ _ MO rivastigmine tartrate 1 QL(180 per
sumatriptan succinatetabs 100mg 1 QL (27 per 90 days)
90 days) MO
_ _ MO XENAZINE 4  LAMO
;térrngtrlptan succinatetabs 25mg, 1 le(.)(g;lyr:)ar MUSCLE RELAXANTS/
MO ANTISPASMODIC THERAPY
MISCEL LANEOUS NEUROL OGICAL baclofen L MO
THERAPY ?r/% obenzaprine hcl tabs 10mg, 1 MO
ARICEPT TABS23MG 2 %%(gggr dantrolene sodium caps 1 MO
MO LIORESAL INTRATHECAL INJ 2 PA
COPAXONE 4  PA QL(90 0.0SMG/ML
per 90 days) LIORESAL INTRATHECAL INJ 2 PA MO
MO 10MG/20ML, 10MG/5ML
donepezil hcl 1 QL(90 per MESTINON SYRP 2 MO
90 days) MESTINON TIMESPAN 2 MO
MO pyridostigmine bromide 1 MO
EXELON ORAL SOLN 2 MO regonol 1
EXELON PT24 2 QL(90 per tizanidine hcl 1 MO
%0 o) NARCOTIC ANALGESICS
acetaminophen / codeine 1 MO
acetaminophen/codeine #3 1 MO

10



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
ascomp/codeine 1 MO hydrocodone/acetaminophentabs 1 QL(540 per
BUPRENEX 2 MO 650mg; 10mg, 650mg; 7.5mg, 90 days)
buprenorphine hcl iy ! ﬁggz)?:;oégggacetami nophentabs 1 QL(I\Y/IZC()) per
bupr_enorphl ne hcl subl 1 MO 500mg; 10mg, 500mg; 2.5mg, 90 days)
codeine sulfate tabs 1 MO 500mg; 5mg, 500mg; 7.5mg MO
DILAUDID INJ 2 MO hydrocodone/acetaminophentabs 1  QL(1080
DILAUDID-5 2 MO 325mg; 10mg, 325mg; 5mg, per 90 days)
DILAUDID-HP INJ10MG/ML 2 325mg; 7.5mg MO
duramorph 1 MO hydrocodone/ibuprofen 1 MO
endocet tabs 650mg; 10mg 1  QL(540 per hydromorphone hcl inj 2
MO hydromor phone hcl tabs 1 MO
endocet tabs 500mg; 7.5mg 1 QL(720 per levorphanol tartrate 1 MO
90 days) methadone hcl conc 1 MO
docet tabs 325mg; 10 1 QLl\éllc(J)BO methaclone el In !
endocet tabs scomg, 19mg, methadone hcl oral soln 1 MO
325mg; Smg, 325mg; 7.5mg per ?\Sl)(c)jays) methadone hcl tabs 1 MO
EXALGO 2 MO methadose tabs 1 MO
fentanyl citrate oral transmucosal 1 PA QL(360 morphine sulfate er 1 MO
|pop 200mcg per 90 days) mor phine sulfate oral soln 1 MO
MO mor phine sulfate tabs 1 MO
fentanyl citrate oral transmucosal 4 PA QL(360 ONSOLISFILM 1200MCG, 2 PA QL(360
Ipop 1200mcg, 1600mcg, 400mceg, per 90 days) 400MCG, 600MCG, 800MCG per 90 days)
600mcg, 800mcg MO ONSOLIS FILM 200MCG 2 PA QL(720
fentanyl patches 1 QL(30 per per 90 days)
90 days) OPANA ER (CRUSH 2 QL(540 per
MO RESISTANT) 90 days)
hydrocodone 1  QL(5550 MO
bitartrate/acetaminophen oral per 30 days) oxycodone / acetaminophencaps 1 QL (720 per
soln MO a0 days)
hydrocodone 1 QL(450 per MO
bitartrate/acetaminophen tabs 90 days) oxycodone / acetaminophentabs 1 QL (540 per
750mg; 10mg MO 650mg; 10mg 90 days)
hydrocodone 1  QL(1080 MO
bitartrate/acetaminophen tabs per 90 days) oxycodone / acetaminophentabs 1 QL (720 per
300mg; 10mg, 300mg; Smg, MO 500mg; 7.5mg 90 days)
300mg; 7.5mg MO
hydrocodone/acetaminophenoral 1 QL(3600 oxycodone/ acetaminophentabs 1 QL(1080
soln per 30 days) 325mg; 10mg, 325mg; 2.5mg, per 90 days)
MO 325mg; 5mg, 325mg; 7.5mg MO
hydrocodone/acetaminophentabs 1 QL (450 per oxycodone hcl caps 1  QL(1080
750mg; 7.5mg 90 days) per 90 days)
MO MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
oxycodone hcl conc 1 QL(1800 indomethacin er 1 MO
per 90 days) ketoprofen 1 MO
MO ketoprofen er 1 MO
oxycodone hcl tabs 15mg, 30mg 1 QL(540 per meclofenamate sodium 1 MO
90,\2 %ys) mefenamic acid 1 MO
oxycodone hcl tabs 5mg 1 QL(1080 meloxicam 1 MO
per 90 days) nabumetone 1 MO
MO naloxone inj 1mg/ml 1
oxycodone/aspirin 1 MO naltrexone 1 MO
OXYCONTIN 2  QL(540 per naproxen 1 MO
90 days) naproxen sodium tabs 275mg, 1 MO
_ MO 550mg
oxymor phone hydrochloride 1 MO NUCYNTA 2 QL(541 per
oxymor phone hydrochloride er 1 MO 90 days)
reprexain tabs 10mg; 200mg 1 MO MO
ROXICET ORAL SOLN 2  QL(5580 NUCYNTA ER 2 QL(180 per
per 90 days) 90 days)
MO MO
stagesic 1 QL(720 per oxaprozin 1 MO
90 days) PENNSAID 2 MO
MO piroxicam 1 MO
NON-NARCOTIC ANALGESICS SUBOXONE 2 MO
ARTHROTEC 75 3 MO tolmetin sodium 1 MO
butorphanol tartrate nasal soln 1 PAQL(30 tramadol 1  QL(720 per
per 90 days) 90 days)
MO MO
CELEBREX 3 PAQL(180 tramadol hcl er th24 300mg 2 QL(90 per
per 90 days) 90 days)
MO tramadol hcl er th24 100mg, 2 QL(90 per
diclofenac potassium 1 MO 200mg 90 days)
diclofenac sodiumdr 1 MO MO
diclofenac sodium er 1 MO VIMOVO 2 QL(180 per
diflunisal 1 MO 90 I\;Ii%yS)
etodolac caps 200mg 1 MO
etodolac tabs 1 MO VOLTAREN GEL 2 MO
etodolac th24 1 MO PSYCHOTHERAPEUTIC DRUGS
fenoprofen calcium 1 MO ?SI?JIIE;I‘FY DISCMELT TBDP 3 QlééithOs)er
FLECTOR 3 MO MO,
flurbiprofen 1 MO ABILIFY DISCMELT TBDP 3 QL(270 per
ibuprofen susp 1 MO 10MG 90 days)
ibuprofen tabs 400mg, 600mg, 1 MO MO
800mg ABILIFY INJ 3 MO
indomethacin caps 1 MO

12



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier Limits
ABILIFY ORAL SOLN 3 MO CYMBALTA CPEP 30MG 2  QL(360 per
ABILIFY TABS20MG, 2MG, 3 QL(90 per 90 days)
30MG, 5MG 90 days) MO
MO CYMBALTA CPEP 20MG 2 QL(540 per
ABILIFY TABS15MG 3 QL(180 per 90 days)
90 days) MO
MO desipramine 1 MO
ABILIFY TABS 10MG 3 QL(270 per dextroamphetamine sulfate 1 PA MO
90 days) dextroamphetamine sulfate er 1 PAMO
o MO diazepam intensol 1 MO
amitri pt_yl ine 1 MO diazepam oral soln 1 MO
a'mxaP' ne 1 MO diazepam tabs 1 MO
budeprion sr 1 QI§ éldSO per doxepin 1 MO
M%ys) EMSAM 3 QL(90 per
budeprion x th24 300mg 1 QL(90 per 90 days)
90 days) . MO
MO escitalopram oxalate oral soln 1  QL(1920
budeprion x| th24 150mg 1 QL(270 per per 90 days)
90 days) : MO
bupropion hcl 1 MO escitalopram oxal ate tabs 1 QL(90 per
bupropion hcl sr 1 QL(180 per 90@ %ys)
%0 dovs) FANAPT TABSIMG, 2MG, 3 QL(90 per
buspirone hcl 1 MO MG 90,\2 %/S)
chlordiazepoxide/amitriptyline 1 MO FANAPT TABS 10MG, 12MG, 3 QL(180 per
chlorpromazine 1 MO 6MG, SMG 90 days)
citalopramoral soln 1 MO MO
citalopram tabs 40mg 1 QL(90 per FANAPT TITRATION PACK 3 MO
90 days) FAZACLO 3
MO fluoxetine caps 40mg 1  QL(180 per
citalopram tabs 10mg 1 QL(180 per 90 days)
90 days) MO
MO fluoxetine caps 20mg 1 QL(360 per
citalopram tabs 20mg 1 QL(270 per 90 days)
90 days) MO
MO fluoxetine caps 10mg 1  QL(720 per
clomipramine 1 MO 90 days)
clorazepate dipotassium 1 MO MO
clozapine tabs 100mg, 25mg, 1 fluoxetine dr 1 QL(12 per
50mg 90 days)
CLOZAPINE TABS 200MG 2 MO
CYMBALTA CPEP 60MG 2 QL(180per  fluoxetineoral soln 1 MO
90 days) fluoxetine tabs 20mg 1 QL(360 per
MO 90 days)
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
fluoxetine tabs 10mg 1 QL(720 per LATUDA TABS40MG 2 QL(180 per
90 days) 90 days)
MO MO
fluphenazine conc 1 LATUDA TABS20MG 2 QL(360 per
fluphenazine decanoate inj 1 MO 90 days)
fluphenazine elix 1 MO L MO
fluphenazine inj 1 MO lithium carbonate 1 MO
fluphenazine tabos 1 MO lithium carbonate er 1 MO
fluvoxamine 1 QL(270 per lithium C|tr§1te 1 MO
90 days) lorazepam intensol 1 MO
MO lorazepam tabs 1 MO
FOCALIN XR 2 PA MO loxapine 1 MO
GEODON INJ 3 MO LUNESTA 3  QL(90 per
HALDOL 2 MO 90 days)
HALDOL DECANOATE 100 2 MO . MO
HALDOL DECANOATE 50 2 MO maprotiline L MO
haloperidol ! MO mé'lF'f I[_)'zl'\ll'E CD CPCR 20MG g P,l\\/l I\(/I)O
haloperidol decanoateinj 1 MO '
hal operi QOI lactate inj 1 MO mjpﬁ%;tggﬂ G, BOMG 1 PAMO
!m! pr amf he 1 MO methyl phenidate hcl er cp24 1 PA MO
'IE'TF)LT\T'\?G pamoate z m 8 methyl phenidate hydrochloride 1 PA MO
INVEGA SUSTENNA INJ 2 QL(O.75 per mirtazapine ! %%(323,2?
39MG/0.25ML 90 days) MO
NVEGA SUSTENNA 1N , QLg (53 e mirtazapine odt tbdp 30mg, 45mg 1 %% (go Zt)er
78MG/0.5M L 90 days) M%y
MO
INVEGA SUSTENNA INJ 2 QL(2.25 per nefazodone ! ng‘éldgger
117MG/0.75ML 90 I\;Ij%ys) MO
nortriptyline 1 MO
INVEGA SUSTENNA INJ 2 QL(3per90 s
156MG/ML dayg Mo clanzapineiny t MO
INVEGA SUSTENNA INJ 2 QL@45per  olanzapineodt 1 QL(90 per
234MG/1.5ML 90 days) 90 days)
MO | MO
INVEGA TB24 15MG, 3MG, 3 QL(Qper  olanzapinetabs 1 QL(90 per
IMG 90 days) 90 days)
MO MO
INVEGA TB24 6MG 3 QL(80per  ORAP 2 Mo
90 days) paroxetine er th24 12.5mg, 1 QL(180 per
MO 37.5mg 90 days)
LATUDA TABS 80MG 2 QL(90 per MO
90 days)
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
paroxetine er th24 25mg 1 QL(270 per sertraline tabs 100mg, 25mg 1 QL(180 per
90 days) 90 days)
MO MO
par oxetine tabs 20mg, 40mg 1 QL(90 per sertraline tabs 50mg 1 QL(270 per
90 days) 90 days)
MO MO
paroxetine tabs 10mg, 30mg 1 QL(180 per SILENOR 3  QL(90 per
90 days) 90 days)
MO MO
PAXIL SUSP 2 MO STRATTERA 2 MO
perphenazine 1 MO SYMBYAX 3  QL(90 per
phenelzine sulfate 1 MO 90 days)
PRISTI 2 QL(90 per MO
Q %O(dayPs) temazepam 1 MO
MO thioridazine 1 MO
protriptyline hcl 1 MO thiothixene 1 MO
PROVIGIL 2 PAQL(%0 tranylcypromine 1 MO
per 90 days) trazodone 1 MO
o MO trifluoperazine 1 MO
gggtr;agp'zggﬁgar ate tahs 25mg, 1 Qlééldi?lsp)ef trimipramine maleate 1 MO
' MO venlafaxine hcl er cp24 150mg, 1 QL(90 per
guetiapine fumaratetabs 100mg, 1 QL(270 per 37.5mg 90“2%3/3)
2
00mg, 50mg 90,\2 fgs) venlafaxine hcl er cp24 75mg 1 QL(270 per
RISPERDAL CONSTA 2 QL(12 per 90@?3/5)
84d .
M%ys) venlafaxine hcl tabs 100mg, 1 QL(270 per
risperidone odt 1 QL(180 per 25mg, 37.5mg 90“2%3/3)
90,\2 fgs) venlafaxine hcl tabs 75mg 1 QL(450 per
risperidone oral soln 1 MO 90'\2?3/5)
risperidone tabs 1 QLABOPper o afaxine hl tabs 50mg 1 QL(675 per
90 days)
M?)y 90 days)
MO
RITALIN LA 3 PAMO VIIBRYD KIT 2 QL(30 per
SAPHRIS 2  QL(180 per 365 days)
90 days) MO
MO VIIBRYD TABS 2 QL(90 per
SEROQUEL XR TB24 150MG, 2 QL(180 per 90 days)
300MG, 400MG 90 days) MO
MO XYREM 4 PA
SEROQUEL XR TB24 200MG, 2 QL(270 per zaleplon caps 5mg 1 QL(90 per
50MG 90 days) 90 days)
| MO MO
sertraline conc 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
zaleplon caps 10mg 1 QL(180 per AMTURNIDE 2  QL(90 per
90 days) 90 days)
MO MO
ziprasidone hcl 1 QL(180 per atenolol 1 MO
90 days) atenolol / chlorthalidone 1 MO
. MO benazepril 1 MO
zolpidem 1 le(‘)(go ':?r benazepril / hydrochlorothiazide 1  QL(360 per
M"g tabs 20mg; 12.5mg, 20mg; 25mg 90 I\;Ij%ys)
zolpidem tartrate er 1 %IE)((QjO per benazepril / hydrochlorothiazide 1 QL(720 per
) tabs 10mg; 12.5mg 90 days)
MO
CARDIOVASCULAR, benazepril / hydrochlorothiazide 1 QL(1440
HYPERTENSION /LIPIDS tabs 5mg; 6.25mg per 90 days)
ANTIARRHYTHMIC AGENTS MO
amiodarone inj 50mg/ml 1 BENICARHCT 2 le(‘)(go o~
amiodarone tabs 1 MO M?)ys)
disopyramide phosphate 1 MO BENICAR TABS20MG, 40MG 2 QL(90 per
flecainide acetate 1 MO 90 days)
mexiletine 1 MO MO
MULTAQ 2 MO BENICAR TABS5MG 2  QL(180 per
NORPACE CR 2 MO 90 days)
PACERONE TABS 100MG 2 MO betaxolol hal tabs 20mg 1 mg
pacer gne tgbs 200mg 1 MO bisoprolol fumarate 1 MO
procainamide 1 bisoprolol fumarate/ 1 MO
propafenone hcl 1 MO hydrochlorothiazide
propafenone hcl er 1 MO bumetanide 1 MO
quinidine gluconate er 1 MO BYSTOLIC 2 MO
quinidine sulfate 1 MO captopril 1 MO
quinidine sulfate er 1 MO captopril/hydrochlorothiazide 1  QL(90 per
sorine tabs 240mg 1 tabs 25mg; 15mg, 25mg; 25mg, 90 days)
sorine tabs 120mg, 160mg, 80mg 1 MO 50mg; 15mg MO
sotalol 1 MO captopril/hydrochlorothiazide 1 QL(270 per
TIKOSYN 3 MO tabs 50mg; 25mg 90 days)
ANTIHYPERTENSIVE THERAPY cartia xt 1 mg
acebutolol 1 MO carvedilol 1 MO
afeditab cr 1 Mo chlorothiazide 1 MO
amiloride 1 MO chlorothiazide sodium 1 MO
amiloride/hydrochlorothiazide 1 MO chlorthalidone tabs 25mg, 50mg 1 MO
amlodipine 1 MO clonidine ptwk 1 MO
amlodipine/ benazepril 1 QL(90 per cdonidine tabs 1 MO
90 days) COREG CR 2 MO

MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
DEMSER 2 MO furosemide tabs 1 MO
DIBENZYLINE 3 MO guanfacine hcl 1 MO
dilt-cd cp24 120mg, 300mg 1 MO hydralazine 1 MO
dilt-xr cp24 180mg, 240mg 1 MO hydrochlorothiazide 1 MO
diltiazem cd cp24 120mg, 240mg, 1 MO indapamide 1 MO
300mg irbesartan 1 QL(90 per
diltiazem hcl er cpl2 1 MO 90 days)
diltiazem hcl er cp24 180mg, 1 MO MO
360mg irbesartan/hydrochlorothiazide 1 QL(90 per
diltiazem hcl inj 50mg/10mi 1 90 days)
DILTIAZEM HCL INJ100MG 2 MO
diltiazem hel tabs 1 MO isradipine 1 MO
doxazosin 1 QL(180 per |labetalol inj 1
90 days) |labetalol tabs 1 MO
MO lisinopril 1 MO
EDECRIN 2 MO lisinopril/hydrochlorothiazide 1 QL(90 per
enalapril 1 MO tabs 12.5mg; 10mg, 12.5mg; 90 days)
enalapril / hydrochlorothiazide 1 QL(90 per 20mg MO
tabs 5mg; 12.5mg 90 days) lisinopril/hydrochlorothiazide 1 QL(360 per
MO tabs 25mg; 20mg 90 days)
enalapril / hydrochlorothiazide 1  QL(180 per MO
tabs 10mg; 25mg 90 days) losartan potassium tabs 100mg 1 QL(90 per
MO 90 days)
eplerenone 1 MO MO
eprosartan mesylate 1 QL(90 per losartan potassium tabs 25mg, 1 QL(180 per
90 days) 50mg 90 days)
MO MO
EXFORGE 2 QL(@per  losartan u 1 QL(S0per
90 days) potassiumyhydrochlorothiazide 90 days)
MO tabs 12.5mg; 100mg, 25mg; MO
EXFORGE HCT 2 QL(90 per 100mg
90 days) Iosarta}n . 1 QL(180 per
MO potassiumyhydrochlorothiazide 90 days)
felodipine er 1 MO tabs 12.5mg; 50mg MO
fosinopril 1 MO matamla o 1 MO
fosinopril / hydrochlorothiazide 1 QL(90per ~ Methyclothiazide 1 MO
tabs 10mg; 12.5mg 90 days) metolazone 1 MO
MO metoprolol succinate er 1
fosinopril / hydrochlorothiazide 1 QL(360 per metoprolol tartrateinj 1
tabs 20mg; 12.5mg 90 days) metoprolol tartrate tabs 1 MO
o MO metoprolol/hydrochlorothiazide 1 MO
furosamiceinj 1 MO MICARDIS HCT 2 QL(90 per
furosemide oral soln 10mg/ml 1 MO 90 days)
FUROSEMIDE ORAL SOLN 2 MO MO

8MG/ML
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
MICARDISTABS 20MG, 40MG 2  QL(90 per spironolactone/hydrochlorothiazi 1 MO
90 days) de
MO taztia xt 1 MO
MICARDIS TABS 80MG 2 QL(180 per TEKAMLO 2 QL(90 per
90 days) 90 days)
MO MO
minoxidil tabs 1 MO TEKTURNA 2 QL(90 per
moexipril 1 MO 90 days)
moexipril/hydrochlorothiazide 1 QL(90 per MO
tabs 12.5mg; 15mg, 12.5mg; 90 days) TEKTURNA HCT 2 QL(%per
7.5mg MO 90 days)
moexipril/nydrochlorothiazide 1 QL(180 per MO
tabs 25mg; 15mg 90 days) terazosin hcl 1 QL(180 per
MO 90 days)
nadolol 1 MO _ MO
nadol ol/bendroflumethiazide 1 Mo timolol maleate 1 MO
nicardipine caps 1 MO torsemide tabs 1 MO
nifediac cc tb24 90mg 1 MO trandolapril 1 MO
nifedical xl 1 MO triamterene/hydrochlorothiazide 1 MO
nifedipine 1 MO TWYNSTA 2  QL(90 per
nifedipine er th24 30mg, 60mg 1 90,\2"3’ S
n?fedi pi r_le er th24 90mg 1 MO verapanil er 1 MO
n! mOd_' p_' ne 1 MO verapamil inj 1
n! sol df pf ne 1 MO verapamil tabs 1 MO
nisoldipineer 1Mo CARDIAC GLYCOSIDES
perindopril erbumine 1 MO ————
. digoxininj 1
pindolol 1 MO .
. digoxin oral soln 1 MO
prazosin 1 QL(360 per S
90 days) digoxin tabs 1 MO
MO LANOXIN INJ 2
propranolol hcl er 1 MO LANOXIN TABS 2 MO
propranolol hcl inj 1 COAGULATION THERAPY
propranolol hcl oral soln 1 MO AGGRENOX 2 MO
propranolol hcl tabs 1 MO BRILINTA 2 MO
propranolol/hydrochlorothiazide 1 MO cilostazol 1 MO
quinapril 1 MO clopidogrel 1 MO
quinapril/hydrochlorothiazide 1 QL(90 per CYKLOKAPRON 2 MO
90 days) enoxaparin sodiuminj 1 MO
MO 30mg/0.3ml, 40mg/0.4ml,
ramipril 1 MO 60mg/0.6ml, 80mg/0.8mi
REMODULIN 4 PA MO enoxaparin sodiuminj 100mg/ml, 4 MO
reserpi ne 1 MO 120mg/0.8m|, 150mg/m|
spironolactone 1 MO fondaparinux sodium 1 MO
FRAGMIN 2 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
heparin sodiuminj 10000unit/ml, 1 MO pravastatin tabs 10mg, 20mg, 1 QL(90 per
1000unit/ml, 20000unit/ml, 80mg 90 days)
5000unit/m MO
heparin sodiunvd5w inj 5%; 1 pravastatin tabs 40mg 1 QL(180 per
40unit/ml 90 days)
HEPARIN SODIUM/NACL 2 MO
0.45% prevalite powd 1 MO
heparin sodiunvysodiumchloride 1 simvastatin 1 QL(90 per
0.9% premix 90 days)
jantoven 1 MO MO
LOVENOX INJ 300MG/3ML 2 MO TRILIPIX 2 MO
pentoxifylline er 1 MO WELCHOL 2 MO
PRADAXA 2 MO ZETIA 2 QL(90 per
PROMACTA 4 LAPA 90 days)
QL (90 per MO
90 days) MISCELLANEOUS CARDIOVASCULAR
MO AGENTS
ticlopidine hcl 1 MO RANEXA 2 MO
warfarin 1 MO NITRATES
XARELTO 3 MO isosorbide dinitrate 1 MO
LIPID/CHOLESTEROL LOWERING isosorbide dinitrate er 1 MO
AGENTS isosor bide mononitrate er 1 MO
atorvastatin calcium 1 QL(90 per isosorbide mononitrate tabs 20mg 1 MO
90&%’ S nitro-bid 1 MO
cholestyramine light pack 1 MO n!troglycer!n ol 1 PA
colestipol 1 MO n!troglycer!n pt24 1 MO
CRESTOR 2 QL(90 per (r)utlrrcr)lgll)r/](r:erln transdermal pt24 1 MO
90,\%’3) NITROLINGUAL PUMPSPRAY 2 MO
fenofibrate 1 MO NITROSTAT 2 MO
fenofibrate micronized 1 MO DERMATOLOGICALSTOPICAL
fluvastatin 1 QL(90 per THERAPY
90 days) ANTIPSORIATIC / ANTISEBORRHEIC
germfibroa 1 mg calcipotr?ene e?<ternal soln 1 MO
L IPOFEN 5 MO calci ;.)otrlene. oint 1 MO
lovastatin tabs 10mg 1 QLEoper ~ SHenumsulfidelomn t MO
90 days) SORIATANE 2 MO
MO BURN THERAPY
lovastatin tabs 20mg, 40mg 1 QL(180 per silver sulfadiazine 1 MO
90 days) ssd 1 MO
LOVAZA 2 m 8 thermazene ! MO
NIASPAN 5 MO MISCELLANEOUSDERMATOLOGICALS




Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
8-MOP 2 MO metronidazole 1 MO
ammonium lactate 1 MO TAZORAC 2 MO
CARAC 2 MO tretinoin 1 MO
CARMOL-HC 2 MO TOPICAL ANESTHETICS
CONDYLOX GEL 2 MO lidocaine/ prilocaine crea 1 MO
ELIDEL 3 MO lidocaine external soln 1 MO
FLUOROPLEX 2 MO lidocaine gel 1 MO
fluorouracil crea 1 MO lidocaine inj 0.5%, 1% 1
imiquimod 1 MO lidocaine oint 1 MO
laclotion 1 MO lidocaine viscous 1 MO
OXSORALEN ULTRA 4 MO LIDODERM 2 PA MO
PANRETIN 2 MO TOPICAL ANTIBACTERIALS
podofilox 1 MO ALTABAX 2 MO
PROTOPIC 3 MO BACTROBAN CREA 2 MO
REGRANEX 2 PAMO gentamicin sulfate crea 1 MO
SOLARAZE 3 MO gentamicin sulfate oint 0.1% 1 MO
UVADEX 3 mupirocin 1 MO
VEREGEN 3 MO PHISOHEX 2 MO
THERAPY FOR ACNE sulfacetamide sodium susp 1 MO
adapalene 1 SULFAMYLON 2 MO
amnesteem 1 TOPICAL ANTIFUNGALS
avita crea 1 MO ciclopirox 1 MO
AZELEX 2 MO ciclopirox nail lacquer 1 MO
CLARAVIS CAPS 10MG, 2 ciclopirox olamine 1 MO
g&'\rﬂasi';'ga'\ggg()m 4 cl otr? mazole / betamethasone 1 MO
clindamycin phosphate external 1 MO clotrimazole external crea 1 MO
soln clotrimazole external soln 1 MO
clindamycin phosphate foam 1 MO econazole nitrate 1 MO
clindamycin phosphate gel 1 MO ketoconazole 1 MO
clindamycin phosphate lotn 1 MO NAFTIN CREA 1% 2 MO
clindamycin phosphate swab 1 MO NAFTIN GEL 2 MO
clindamycin/benzoyl peroxidegel 1 MO nyamyc 1 MO
5%: 1% nystatin / triamcinolone 1 MO
DIFFERIN GEL 0.3% 2 MO nystatin crea 1 MO
DIFFERIN LOTN 2 MO nystatin external powd 1
ey 1 MO nystatin oint 1 MO
erythromycin/ benzoyl peroxide 1 MO nystop 1 MO
erythromycin external soln 1 MO pedi-dri 1 MO
erythromycin gel 1 MO TOPICAL ANTIVIRALS
FINACEA 2 MO DENAVIR 2 MO
METROGEL 2 MO ZOVIRAX CREA 3 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
ZOVIRAX OINT 3 MO LOCOID LOTN 2 MO
TOPICAL CORTICOSTEROIDS LUXIQ 2 MO
ala-cort 1 MO mometasone furoate 1 MO
alclometasone dipropionate 1 MO PANDEL 2 MO
amcinonide 1 MO prednicarbate 1 MO
augmented betamethasone 1 MO triamcinolone acetonide crea 1 MO
dipropionate crea triamcinolone acetonide lotn 1 MO
augmented betamethasone 1 MO triamcinolone acetonide oint 1 MO
dipropionate lotn triderm 1 MO
augmented betamethasone 1 MO
di;?ropionate oint TOPICAL ENZYMES
betamethasone dipropionate 1 MO SANTYL 2 MO
betamethasone valerate 1 MO TOPICAL SCABICIDES/PEDICULICIDES
CAPEX 2 MO EURAX 2 MO
clobetasol propionate crea 1 MO lindane 1 QL(1800
clobetasol propionate external 1 per 365
soln days) MO
clobetasol propionate foam 1 malathion 1 MO
clobetasol propionate gel 1 MO permethrin crea 1 MO
clobetasol propionate lotn 1 MO ULESFIA 3 MO
clobetasol propionate oint 1 MO DIAGNOSTICS/ MISCELLANEOUS
clobetasol propionate sham 1 MO AGENTS
CORDRAN TAPE 2 MO MISCELLANEOUSAGENTS
DERMA-SMOOTHE / FSBODY 2 MO ACTONEL TABS30MG 3 PAQL(60
OIL per 120
desonide 1 MO days) MO
desoximetasone crea 1 MO ADAGEN 4 LA MO
desoximetasone gel 1 MO alendronate sodium tabs 40mg 1 QL(180 per
desoximetasone oint 0.25% 1 MO 365 days)
diflorasone diacetate 1 MO . ) MO
fluocinolone acetonide 1 MO anagrelide hyarochloride 1 MO
fluocinolone acetonide body 1 MO ANTABUSE TABS 250MG 2 MO
fluocinonide external soln 1 MO ARALAST NP INJ400MG 4 LA MO
fluocinonide gel 1 MO BUPHENYL 2 MO
fluocinonide oint 1 MO CAMPRAL 2 Qlééifo per
fluocinonide-e 1 MO M%ys)
fluticasone propionate 1 MO CARBAGLU 4 LA MO
hal obetasol propionate 1 MO CHEMET 2 MO
hydrocortisone crea 1%, 2.5% 1 MO CLINIMIX 4.25%/DEX TROSE 2
hydrocortisone lotn 2.5% 1 MO 5%
hydrocortisone oint 1%, 2.5% 1 MO DEXTROSE 10%/NACL 0.45% 2
hydrocortisone valerate 1 MO dextrose 10% flex container 1
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier  Limits
dextrose 2.5%/sodium chloride 1 NICOTROL INHALER 3 PA
0.45% QL (1008
dextrose 5% 1 MO per 90 days)
dextrose 5%/lactated ringers 1 MO
dextrose 5%/nacl 0.2% 1 NICOTROL NASAL 3 PAQL(120
dextrose 5%/nacl 0.225% 1 per ?\2 gays)
DEXTROSE 5%/NACL 0.33% 2
dextrose 5%/nacl 0.45% 1 MO EAR, NOSE / THROAT
dextrose 5%/nacl 0.9% 1 MO MEDICATIONS
disulfiram 1 MO MISCELLANEOUSAGENTS
etidronate disodium 1 MO ASTEPRO 2 MO
EXJADE TBSO 125MG 2 LAMO BACTROBAN NASAL 2 MO
EXJADE TBSO 250MG, 500MG 4 LA MO Ch| orhexidine g| uconate oral 1 MO
rinse
FOSRENOL 2 MO ipratropium bromide nasal soln 1 MO
INCRELEX 4 LAPAMO .
. periogard 1 MO
kionex powd 1 MO . . .
levocarnitine oral soln 1 PA MO triamecinolone in orabase L MO
. TYZINE 2 MO
levocarnitine tabs 1 PAMO TYZINE PEDIATRICNASAL 2
midodrine 1 MO DROPS
ORFADIN 4 LAMO MISCELLANEOUSOTIC
pilocarpine hcl tabs 1 MO PREPARATIONS
PROLASTIN-C 4 LA acetasol he 1 MO
RECLAST 3 MO acetic acid 1 MO
RENVELA 2 MO DERMOTIC 2 MO
RILUTEK 4 MO fluocinolone acetonide 1 MO
SKELID 3 PAQL(180 hydrocortisone/acetic acid 1 MO
per ?\;I) gays) ofloxacin 1 MO
sodium chloride 0.9% 1 MO OTIC STEROID/ANTIBIOTIC
sodium chloride inj 0.9% 1 MO CIPROHC 3 MO
sodium polystyrene sulfonate susp 1 MO CIPRODEX 2 MO
SMOKING DETERRENTS CORTISPORIN-TC 2 MO
buproban 1 PA OL(180 neomycin/polymyxin/hc 1 MO
per 90 days) ENDOCRINE/DIABETES
MO ADRENAL HORMONES
CHANTIX 2 PAQL(168 a-hydrocort 1 MO
per ?\SI) (c)jays) cortisone acetate 1 MO
CHANTIX STARTINGMONTH 2 PA MO DEPO-MEDROL 2 MO
PAK dexamethasone elix 1 MO
dexamethasone inj 4mg/ml 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
DEXAMETHASONE 2 MO AVANDARYL TABS IMG; 2 QL(180 per
INTENSOL AMG, 2MG; AMG 90 days)
dexamethasone tabs 0.5mg, 1 MO MO
0.75mg, 1.5mg, 4mg, 6mg AVANDIA TABS8MG 2 QL(90 per
DEXAMETHASONE TABS 2 MO 90 days)
1IMG, 2MG MO
fludrocortisone acetate 1 MO AVANDIA TABS 2MG, 4MG 2 QL(180 per
hydrocortisone tabs 1 MO 90 days)
methyl prednisolone acetate 1 MO MO
methyl predni solone dose pack 1 MO BYDUREON 2 MO
METHY LPREDNISOLONE 2 MO BYETTA 2 QgLo(Zj.Z g)er
SODIUMSUCCINATE INJ 1GM M"g
methyl predni solone tabs 32mg 1 PA
methyl predni solone tabs 16mg, 1 PA MO DUETACT 2 lea(ggyr;?r
4mg, 8mg MO
predni solone sodium phosphate 1 PA MO GAUZE PADS 2"X 2" ) MO
g::gﬁiog‘n o L PAMO glimepiride tabs 1mg, 2mg 1 %%(go per
PREDNISONE INTENSOL 2 PAMO M%ys)
SOLU-CORTEF INJ 100MG, 2 MO glimeniride tabs 4mg 1 QL(180 per
250MG 90 days)
SOLU-MEDROL INJ2GM 2 MO
SOLU-MEDROL INJ 125MG, 2 MO glipizide / metformin 1 QL(360 per
40MG, 500MG 90 days)
ANTITHYROID AGENTS MO
methimazole 1 MO glipizide er th24 2.5mg, 5mg 1 QL(90 per
propylthiouracil 1 MO 90'\2%/5)
DIABETES THERAPY glipizide er th24 10mg 1 QL(180 per
acarbose 1 QL(270 per 90 days)
90 days) MO
MO lipizide tabs 10 1 QL(360 per
ACTOPLUS MET 2 QL(270 per . ™ Qgé days)
90 days) MO
MO lipizide tabs 5 1 QL(720 per
ACTOS 2 QL(90 per P m Qgé daysp)
90 days) MO
MO GLUCAGEN HYPOKIT 2 MO
ALCOHOL PREPS PADS 2 GLUCAGON EMERGENCY 2 MO
AVANDAMET 2 QL(180 per KIT
90 days) glyburide / metformin tabs 1 QL(180 per
MO 1.25mg; 250mg, 2.5mg; 500mg 90 days)
AVANDARYL TABS 2MG; 2  QL(90 per MO
8MG, 4MG; 4MG, 4MG; 8MG 90 days) glyburide/ metformintabs5mg; 1 QL(360 per
MO 500mg 90 days)
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
glyburide micronized 1 QL(180 per INSULIN SYRINGE (DISP) U- 2 MO
90 days) 100 0.3 ML
MO INSULIN SYRINGE (DISP) U- 2 MO
glyburide tabs 1.25mg, 2.5mg 1 QL(180 per 1001 ML
90 days) INSULIN SYRINGE (DISP) U- 2 MO
MO 100 /2 ML
glyburide tabs 5mg 1 QL(360 per JANUMET 2 QL(180 per
90 days) 90 days)
MO MO
HUMALOG 2 QL(60 per JANUVIA 2  QL(90 per
30 days) 90 days)
MO MO
HUMALOG KWIKPEN 2 QL(60 per JENTADUETO 2 QL(180 per
30 days) 90 days)
MO MO
HUMALOG MIX 50/50 2 QL(60 per KOMBIGLYZE XR TB24 2  QL(90 per
30 days) 1000MG; 5MG, 500MG; 5MG 90 days)
MO MO
HUMALOG MIX 50/50 2 QL(60 per KOMBIGLYZE XR TB24 2 QL(180 per
KWIKPEN 30 days) 1000MG; 2.5MG 90 days)
MO MO
HUMALOG MIX 75/25 2 QL(60 per LANTUS 2  QL(30 per
30 days) 30 days)
MO MO
HUMALOG MIX 75/25 2 QL(60 per LANTUS SOLOSTAR 2  QL(30 per
KWIKPEN 30 days) 30 days)
MO MO
HUMULIN 70/30 2 QL(60 per metformin hcl er tb24 750mg 1 QL(270 per
30 days) 90 days)
MO MO
HUMULIN 70/30 PEN 2 QL(60 per metformin hcl er tb24 500mg 1 QL(450 per
30 days) 90 days)
MO MO
HUMULIN N 2 QL(60 per metformin hcl tabs 1000mg 1 QL(180 per
30 days) 90 days)
MO MO
HUMULIN N U-100 PEN 2 QL(60 per metformin hcl tabs 850mg 1 QL(270 per
30 days) 90 days)
MO MO
HUMULIN R 2 QL(60 per metformin hcl tabs 500mg 1 QL(450 per
30 days) 90 days)
MO MO
HUMULIN R U-500 2 QL(60 per nateglinide 1 QL(270 per
(CONCENTRATED) 30 days) 90 days)
MO MO
INSULIN PEN NEEDLE 2 MO NEEDLES, INSULIN DISP.,, 2 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
NOVOLOG 2 QL(60 per CEREZYME INJ 200UNIT 4 LAMO
30 days) danazol 1 MO
MO desmopressin acetate 1 MO
NOVOLOG FLEXPEN 2 QL(60per  £ABRAZYME INJ35MG 4 LAMO
30 days) .
MO fortical 1 QL2 per
NOVOLOG MIX 70/30 2 QL(60 per 90 days)
30 days) MO
MO KUVAN 4 LAMO
NOVOLOG MIX 70/30 2 QL(60 per NAGLAZYME 4 LAMO
PREFILLED FLEXPEN 30 days) oxandrolone tabs 10mg 4 PAMO
MO oxandrolone tabs 2.5mg 2 PA MO
ONGLYZA 2 QL(90 per SAMSCA TABS 30MG 4  QL(730 per
90 days) 365 days)
MO MO
PRANDIN TABS0.5MG, IMG 2 QL(360 per SAMSCA TABS 156MG 4  QL(1460
90 days) per 365
MO days) MO
PRANDIN TABS 2MG 2 QL(720 per SENSIPAR TABS60MG, 90MG 4 MO
90“2%/5) SENSIPAR TABS 30MG 2 MO
PROGLY CEM 2 MO SOMAVERT 2 PAMO
SYMLINPEN 120 3  QL(33per STIMATE 2 MO
90 days) SYNAREL 3 MO
MO testosterone cypionate 1 PAMO
SYMLINPEN 60 3 QL(33per testoster one enanthate 1 PAMO
90 days) ZAVESCA 2 LA
_ MO ZEMPLAR 2  PAMO
tolazamide 1 MO ZOMETA INJ 4MG/5ML 4  QL(30 per
tolbutamide 1 MO 90 days)
TRADJENTA 2 QL(90 per MO
90 days) THYROID HORMONES
MO levothyroxine tabs 1
MISCELLANEOUS HORMONES levoxyl 1 MO
ALDURAZYME 4 LA MO liothyronine sodium tabs 1 MO
ANDROGEL GEL 50MG/5GM 2  PAMO unithroid tabs 100meg, 112meg, 1 MO
ANDROGEL PUMP GEL 1.62% 2 PA MO 125meg, 150meg, 175mcg,
androxy 2 PAMO 200mcg, 25meg, 300meg, 50meg,
cabergoline 1 MO 75mcg, 88mceg
calcitonin-salmon 1  QL(12 per GASTROENTEROLOGY
90|\;|i<'gs) ANTIDIARRHEALS/ANTISPASMODICS
. atropine sulfate inj 0.1mg/ml 1
calatriol caps 1 PAMO ATROPINE SULFATE INJ 2
calcitriol inj 1 PA MO 0.05MG/ML
calcitriol oral soln 1 PAMO dicyclomine hel caps 1 MO



Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
dicyclomine hcl oral soln 1 MO gavilyte-n/flavor pack 1  QL(4000
glycopyrrolate 1 MO per 30 days)
loperamide hcl caps 1 MO _ o MO
propantheline bromide 1 MO granisetroninj 0.1mg/ml, Img/ml 1 %Ia(gz Z;er
MISCELLANEOUS GASTROINTESTINAL M%y
AGENTS granisetron tabs 1 PAQL(180
AMITIZA 2 MO per 90 days)
APRISO 2 MO MO
ASACOL 2 MO HALFLYTELY BOWEL 2 QL(6per 90
ASACOL HD 2 MO PREP/ FLAVOR PACKS days) MO
balsal azide 1 MO hydrocortisone enem 1
budesonide cp24 1 MO lactulose L MO
CANASA > MO LIALDA 2 MO
CIMZIA 4 PAQL(6 LOTRONEX 2 QL(180 per
per 28 days) 90 days)
MO y MO
compro 1 MO meclizine hcl | 1 MO
CORTIFOAM 5 MO metoclopramide 1 MO
CREON 2 MO MOVIPREP 3 lea(y6s)p|(\e/lr 80
cromolyn sodium conc 1 MO ondansetron hcl inj 4mg/2mi 1 MO
CYSTADANE 2 MO ondansetron hcl oral soln 1 PA MO
DIPENTUM 3 MO ondansetron hcl tabs 24mg 1 PAQL(21
dronabinol 1 PA MO per 90 days)
EMEND CAPS 40MG 2 PAQL(3 ondansetron hcl tabs 4mg, 8mg 1 PAQL(135
per 90 days) per 90 days)
MO MO
EMEND CAPS 125MG 2 PAQL(6 ondansetron odt 1 PAQL(135
per 90 days) per 90 days)
MO MO
EMEND CAPS 2 PAQL(18 PENTASA 2 MO
per 90 days) polyethylene glycol 3350 powd 1
MO prochlorperazine 1
EMEND CAPS 80MG 2 plﬁgglag/i) prochlorperazine edisylate 1 MO
MO prochlorperazine maleate 1 MO
ENTOCORT EC 2 MO RELISTOR INJ12MG/0.6ML 2 MO
enulose 1 MO REMICADE 4  PAMO
GASTROCROM 2 MO SANCUSO 2 QL(6 per 90
gavilyte-c 1 QL(4000 days) MO
per 30 days) SUCRAID 4
MO sulfasalazine tabs 1 MO
gavilyte-g 1  QL(4000 sulfazine ec 1
per 30 days)
MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
trilyte 1  QL(4000 ranitidine hcl syrp 1 MO
per 30 days) ranitidine hcl tabs 1 MO
) MO sucralfate 1 MO
ursodiol 1 MO ZANTAC INJ 50MG/50ML: 2 MO
ZENPEP CPEP 16000UNIT; 2 0.45%
3000UNIT; 10000UNIT
ZENPEP CPEP 109000UNIT; 2 MO IMMUNOLOGY, VACCINES/
20000UNIT; 68000UNIT, BIOTECHNOLOGY
136000UNIT; 25000UNIT; BIOTECHNOLOGY DRUGS
85000UNIT, 27000UNIT; ACTIMMUNE 4 LA PAMO
B000UNIT; 17000UNIT, ARANESP INJ 500MCG/ML 2 PAQLG3
55000UNIT; 20000UNIT; per 90 days)
34000UNIT, 82000UNIT; MO
15000UNIT; S1000UNIT ARANESP INJ 150MCG/0.3ML 2 PA QL(3.6
ULCER THERAPY per 90 days)
CARAFATE SUSP 2 MO MO
famotidine inj 1 MO ARANESP INJ200MCG/0.4ML 2 PA QL(4.8
famotidine premixed 1 per ?\Sl)gayS)
famotidine sus 1 Mo ARANESP INJ100MCG/O5ML 2 PA QL(6
famotidine tabs 20mg, 40mg 1 MO
per 90 days)
lansoprazole 1 QL(180 per MO
90 days) ARANESP INJ300MCG/0.6ML, 2 PA QL(7.2
_ MO 60MCG/0.3ML per 90 days)
misoprostol tabs 200mcg 1 MO MO
NEXIUM 2 QL(90 per ARANESP INJ40MCG/0.4ML 2 PA QL(9.6
90 days) per 90 days)
MO MO
NEXIUM 1.V.INJ20MG 2 ARANESP INJ25MCG/0.42ML 2 PA
NEXIUM 1.V. INJ40MG 2 MO QL(10.08
nizatidine 1 MO per 9'9\;3 gayS)
omeprazole cpdr 40mg ! %;(3;2? ARANESP INJ 100MCG/ML, 2  PAQL(12
MO 200MCG/ML, 300MCG/ML per 90 days)
MO
omeprazole cpdr 10mg, 20mg ! Q;éldiglga ARANESP INJ 25MCG/ML, 2 PAQL(24
MO 40MCG/ML, 60MCG/ML per 90 days)
omeprazol e/sodium bicarbonate 1 QL(90 per MO
90 days) ARCALYST 4 LAMO
MO AVONEX 4 PAQL(12
pantoprazole 1  QL(180 per per 90 days)
90 days) MO
MO BETASERON 4 PAQL(45
PREVPAC 3 MO per 90 days)
PYLERA 2 MO MO
ranitidine hcl caps 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
EPOGEN INJ20000UNIT/ML, 3 PA QL(36 PEGASY S PROCLICK INJ 4 PAQL(12
2000UNIT/ML, 3000UNIT/ML, per 90 days) 135MCG/0.5ML per 90 days)
4000UNIT/ML MO MO
EPOGEN INJ 10000UNIT/ML 3 PAQL(72 PROCRIT INJ40000UNIT/ML 2 PA QL(18
per 90 days) per 90 days)
MO MO
INTRON-A INJ 10MU/0.2ML 3 PA PROCRIT INJ10000UNIT/ML, 2 PA QL(36
INTRON-A INJ3MU/0.2ML 2 PA 20000UNIT/ML, 2000UNIT/ML, per 90 days)
INTRON-A INJ > PAMO 3000UNIT/ML, 4000UNIT/ML MO
6000000UNIT/ML PROLEUKIN 4 MO
INTRON-A INJ5MU/0.2ML 4 PA REBIF 4 PAQL(18
INTRON-A WITH DILUENT 4 PAMO per 90 days)
INJ 10MU MO
L EUKINE 4 PAMO REBIF TITRATION PACK 4  PAMO
MOZOBIL 4 QL(4.8 per SYLATRON INJ 888MCG 4 PAQL(8
90 days) per 90 days)
MO MO
NEULASTA 3 PAQL(36 SYLATRON INJ 296MCG, 4 PAQL(12
per 90 days) 44AMCG per 90 days)
MO MO
NEUMEGA 4 PAQL(63 VACCINES/MISCELLANEOUS
per 90 days) IMMUNOLOGICALS
MO ACTHIB 2
NEUPOGEN INJ 4 PAQL(21 ADACEL 2 MO
NEUPOGEN INJ 4 PAQL(336 BOOSTRIX INJ 2 MO
480MCG/0.8ML per90days)  CERVARIX 2 PA
MO COMVAX 2 MO
NEUPOGEN INJ 4 PA QL(67.2 DAPTACEL 2 MO
480MCG/1.6ML per 90 days) DECAVAC 2 MO
MO ENGERIX-B INJ10MCG/O5ML 2 PA
NORDITROPIN FLEXPRO 4 PAMO ENGERIX-BINJ20MCG/ML 2 PAMO
SEOI\ITDITROPIN NORDIFLEX 4 PAMO GARDASIL 5 PAMO
OMNITROPE INJ5MG/L5ML 3 PA MO HAVRIX INJ720ELU/0O.SML -~ 2
PEG-INTRON INJ 4 PAQL(2 HAVRIX INJ 1440ELU/ML 2 MO
50MCG/0.5ML per 90 days) HIZENTRA INJ 1GM/5ML 4  PAMO
MO INFANRIX 2 MO
PEG-INTRON REDIPEN 4 PAQL(12 IPOL INACTIVATED IPV 2 MO
per 90 days) IXIARO 2 MO
MO M-M-R Il W/DILUENT 10 2 MO
PEGASYSINJ180MCG/O5ML 4  PA QL(6 DOSE
per 90 days) MENACTRA 2 MO
PEGASY S INJ 180MCG/ML 4 PAg(OQIa(12 MENOMUNE-A/C/Y /W-135 5 MO
per Moays) MENVEO 2
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
PEDVAX HIB 2 MO EVISTA 2 QL(90 per
PRIVIGEN INJ 20GM/200ML 4  PAMO 90 days)
PROQUAD 2 MO
RABAVERT 2 MO FORTEO 2 Q9Lo(z'a2y g)er
EOEI\;:C?CI\;I/ II\B/III\_/AX HB INJ 2 PA MO
RECOMBIVAX HB INJ 2 PAMO 'F?sgdLr&‘ate sodium ; FS)/; |\I\:|| 8
10MCG/ML
ROTATEQ 2 OTHER RHEUMATOLOGICALS
TETANUS/ DIPHTHERIA 2 MO DEPEN TITRATABS 2 MO
TOXOIDS-ADSORBED ADULT ENBREL 4 PA QL(600
THYMOGLOBULIN 2 per 90 days)
TWINRIX 2 MO MO
TYPHIM VI o HUMIRA INJ 20MG/0.4ML 4 PAQL(24
VAQTA 2 Mo per ?\2 gays)
VARIVAX 2 HUMIRA INJ 40MG/0.8ML 4 PAQL(48
YF-VAX 2 per 90 days)
ZOSTAVAX 2 PA MO
MUSCULOSKELETAL / HUMIRA PEN-CROHNS 4 PA MO
DISEASE STARTER
RHEUMATOLOGY leflunomide 1 QL(90 per
GOUT THERAPY 90 days)
allopurinol tabs 1 MO MO
COLCRYS 2 QL(360 per ORENCIA INJ 125MG/IML 4 PAQL(12
90 days) per 90 days)
MO MO
probenecid 1 MO RIDAURA 3 MO
probenecid / colchicine 1 MO SAVELLA 2 QL(180 per
ULORIC 3  PAMO 90 '\%/S)
OSTEOPOROSIS THERAPY SAVELLA TITRATION PACK 2 MO
ACTONEL TABS 150MG 3 Q|O_|(3 per 90 SIMPONI 4 PAQLA
ays) ST
MO per 30 days)
ACTONEL TABS 35MG 3  QL(12 per MO
90 days) ST OBSTETRICS/ GYNECOLOGY
MO ESTROGENS/ PROGESTINS
ACTONEL TABS5MG 3 QL(90 per ALORA 2 MO
0 dl\a/llyé) ST camila 1 MO
alendronate sodium tabs 35mg, 1 QL2 per CLIMARA PRO 2 MO
70mg 90 days) COMBIPATCH 2 MO
MO CRINONE GEL 4% 2 MO
alendronate sodium tabs 10mg, 1 QL(90 per CRINONE GEL 8% 2 PAMO
5mg 90 days) DELESTROGEN INJ1IOMG/ML 3 MO
MO DEPO-PROVERA 2 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
DEPO-SUBQ PROVERA 104 3 MO aranelle 1 MO
DIVIGEL GEL 1IMG/GM 2 MO aviane 1 MO
errin 1 MO balziva 1 MO
ESTRACE CREA 2 MO briellyn 1 MO
estradiol / norethindrone acetate 1 MO cryselle-28 1 MO
tabs 1mg; 0.5mg cyclafem 1/35 1 MO
estradiol ptwk 1 cyclafem 7/7/7 1 MO
estradiol tabs 1 MO ELLA 2
estradiol valerate 1 MO emoquette 1 MO
ESTRING 3 %L(l)p&rgo enpresse-28 1 MO
S . .

estropipate L ayM © ?rllfrlz)\\n/al e 1 mg
jinteli 1 MO .
jolivette 1 MO j_unel : MO

junel fe 1.5/30 1 MO
medr oxyprogester one acetate 1 MO und fe 120 1 MO
MENEST 3 MO L‘;’:iva L vo
nora- b_e 1 MO kelnor 1/35 1 MO
nor ethindrone tabs 5mg 1 MO leena 1 MO
PREFEST 3. Mo lessina-28 1 Mo
PREMARIN CREA 2 MO levora 1 MO
PREMARIN TABS 2 MO low-ogestrel 1 MO
PREMPHASE 2 MO lutera 1 MO
PREMPRO 2 MO marlissa 1 MO
Sr:%ﬁg&”e caps ; mg microgestin 1.5/30 1 Mo
VIVELLE-DOT > MO microgestin /20 r Mo

microgestin fe 1 MO
MISCELLANEOUS OB/GYN microgestin fe 1.5/30 1 MO
CLEOCIN SUPP 2 MO mononessa 1 MO
clindamycin phosphate crea 1 MO necon 0.5/35-28 1 MO
metronidazol e vaginal 1 MO necon 1/35-28 1 MO
miconazole 3 1 Mo necon 10/11-28 1 MO
NUVARING 3 Mo necon 7/7/7 1 MO
ORTHO EVRA 3 MO next choice 1
terconazole crea 0.4% 1 MO nortrel 0.5/35 (28) 1 MO
terconazole supp 1 Mo nortrel 1/35 (21) 1 MO
vandazole 1 MO nortrel 1/35 (28) 1 MO
zazole crea 0.4% 1 MO nortrel 7/7/7 1 MO
ORAL CONTRACEPTIVES/RELATED ocella 1 MO
AG ENTS ogestrel 1 MO
amethia 1 MO orsythia 1 MO
amgthyst 1 MO portia-28 1 MO
apri 1 MO
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Require- Require-

Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
previfem 1 MO ZYMAXID 2 MO
Quasense 1 MO ANTIVIRALS

reclipsen 1 MO trifluridine 1 MO
sprintec 28 1 MO ZIRGAN 3 MO
sronyx 1 MO BETA-BLOCKERS

tri-legest fe 1 MO betaxolol hcl ophthalmic soln 1 MO
tri-previfem 1 MO BETOPTIC-S 2 MO
tri-sprintec 1 MO carteolol hcl 1 MO
trinessa 1 MO ISTALOL 2 MO
trivora-28 1 MO levobunolol hel ophthalmicsoln 1 MO
velivet 1 MO 0.5%

vestura 1 MO metipranol ol 1 MO
zeosa 1 MO timolol maleate 1 MO
zovia 1/35e 1 MO timolol maleate ophthalmic gel 1 MO
zovia 1/50e 1 MO forming

OXYTOCICS TIMOPTIC OCUDOSE 2 MO
METHERGINE 2 CYCLOPLEGIC MYDRIATICS

methyler gonovine mal eate tabs 1 tropicamide 1 MO
OPHTHALMOLOGY DIRECT ACTING MIOTICS
ANTIBIOTICS PILOPINE HS 2 MO
AZASITE > MO MISCELLANEOUS OPHTHALMOLOGICS
bacitracin / polymyxin b 1 MO ALOCRIL 3 MO
bacitracin ophthalmic oint 1 MO azelastine hl 1 MO
BESIVANCE 2 MO BEPREVE 2 MO
ciprofloxacin ophthalmic soln 1 MO epinastine hcl 1 MO
erythromycin oint 1 MO PATADAY 2 MO
gentak oint 1 MO PATANOL 2 MO
gentamicin sulfate ophthalmic 1 MO RESTASIS 2 MO
soln NON-STEROIDAL ANTI-

levofloxacin 1 MO INFLAMMATORY AGENTS

MOXEZA 2 MO ACUVAIL 2 MO
NATACYN 2 MO bromfenac 1 MO
neomycin/bacitracin/polymyxin 1 MO diclofenac sodium 1 MO
neomycin/polymyxin/gramicidin 1 MO flurbiprofen sodium 1 MO
ofloxacin 1 MO ketorolac tromethamine 1 MO
tobramycin ophthalmic soln 1 MO ophthalmic soln

TOBREX OINT 2 MO NEVANAC 2 MO
trimethoprim sulfate/polymyxinb 1 MO ORAL DRUGSFOR GLAUCOMA

sulfate acetazolamide 1 MO
VIGAMOX 2 MO acetazolamide er 1 MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier Limits
acetazolamide sodium 1 ALPHAGAN P 2 MO
methazolamide 1 MO apraclonidine 1 MO
OTHER GLAUCOMA DRUGS brimonidine tartrate 1 MO
AZOPT 2 MO IOPIDINE OPHTHALMIC 3 MO
COMBIGAN 2 MO SOLN 1%
dorzolamide hcl 1 MO VASOCONSTRICTOR DECONGESTANTS
dorzolamide hcl/timolol maleate 1 MO ak-con 1 MO
latanoprost 1 MO RESPIRATORY AND ALLERGY
LUMIGAN 2 MO ANTIHISTAMINE / ANTIALLERGENIC
TRAVATAN Z 2 MO AGENTS
STEROID-ANTIBIOTIC COMBINATIONS carbinoxamine maleate 1 MO
neomycin/polymyxin/bacitracin/h 1 MO cetirizine hel syrp 1 MO
ydrocortisone clemastine fumarate syrp 1 MO
neomycin/polymyxin/dexamethaso 1 MO clemastine fumaratetabs2.68mg 1 MO
ne epinephrine hcl inj 0.1mg/ml 1
neomycin/polymyxin/hc 1 MO EPIPEN 2 MO
TOBRADEX OINT 2 MO EPIPEN-JR 2 MO
TOBRADEX ST 2 MO hydroxyzine hcl 1 MO
tobramycin/dexamethasone 1 MO levocetirizine dihydrochloride 1 MO
ZYLET 2 MO oral soln
STEROID-SULFONAMIDE levocetirizine dihydrochloride 1 QL(90 per
COMBINATIONS tabs 90 days)
BLEPHAMIDE 3 MO o MO
BLEPHAMIDE S.O.P. 3 MO palgicliad 1 MO
sulfacetamide sodium/ 1 MO phenadoz supp 12.5mg 1
prednisol one sodium phospha phenadoz supp 25mg 1 MO
STEROIDS promethazine hcl inj 25mg/ml 1
ALREX 2 MO promethazine hel inj 50mg/ml 1 MO
dexamethasone ophthalmic soln 1 MO promethazine hl supp 1 MO
DUREZOL 2 MO promethazine hcl syrp 1 MO
FML 2 MO promethazine hcl tabs 1 MO
FML FORTE 2 MO promethegan supp 25mg, 50mg 1 MO
LOTEMAX 2 MO TWINJECT 2 MO
prednisolone acetate 1 MO PULMONARY AGENTS
prednisolone sodium phosphate 1 MO acetylcysteine 1 PAMO
ophthalmic soln ADVAIR DISKUS 2 QL(180 per
SULFONAMIDES 90 days)
BLEPH-10 2 MO MO
sodium sulfacetamide ophthalmic 1 MO ADVAIR HFA 2 QL(36 per
soln 90“2%/3)
sulfacetamide sodium oint 1 albuterol sulfate er 1 MO
SYMPATHOMIMETICS albuterol sulfate nebu 1 PA MO
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier  Limits Name Tier  Limits
albuterol sulfate syrp 1 MO ipratropium bromide inhalation 1 PA MO
albuterol sulfate tabs 1 MO soln
ALVESCO 3 QL(37 per ipratropium bromide/al buterol 1 PAMO
90 days) sulfate
MO KALYDECO 4 PA QL(180
ARCAPTA NEOHALER 3 QL(90 per per 90 days)
90 days) MO
MO LETAIRIS 4 LAPA
ASMANEX 120 METERED 2 QL(3per90 QL (90 per
DOSES days) MO 90 days)
ASMANEX 14 METERED 2 QL(3per90 MO
DOSES days) MO metaproterenol sulfate 1 MO
ASMANEX 30 METERED 2 QL(3per90 NASONEX 2 MO
DOSES days) MO PERFOROMIST 2 PAMO
ASMANEX 60 METERED 2 QL(3per90 PROAIR HFA 2  QL(51 per
DOSES days) MO 90 days)
ATROVENT HFA 2 QL(77.4 per MO
90 days) PULMICORT SUSPIMG/2ML 2 PAMO
_ MO PULMOZYME 4 PAMO
budesonide susp 1 PA MO QVAR 2 QL(53 per
CINRY ZE 4 LAPA 90 days)
90 days) REVATIO INJ 4 QL(3375
COMBIVENT 2 QL(88.2 per per 90 days)
90 days) MO
_ MO REVATIO TABS 4 PAQL(270
cromolyn sodium nebu 1 PA MO per 90 days)
DALIRESP 2  QL(90 per MO
90 days) SEREVENT DISKUS 2 QL(180 per
MO 90 days)
DULERA 3  QL(39per MO
90 days) SINGULAIR 2 QL(90 per
MO 90 days)
ELIXOPHYLLIN 3 MO MO
FIRAZYR 4 MO SPIRIVA HANDIHALER 2 QL(90 per
FLOVENT DISKUS 2 QL(360 per 90 days)
90 days) MO
MO SYMBICORT AERO 2 QL(30.6 per
FLOVENT HFA 2  QL(72per 80MCG/ACT; 45MCG/ACT 90 days)
90 days) SYMBICORT AERO 2 QL(30.6 per
MO 160MCG/ACT; 45MCG/ACT 90 days)
flunisolide nasal soln 0.025% 1 MO _ MO
fluticasone propionate 1 MO terbutaline sulfate 1 MO
FORADIL AEROLIZER 2 QL(180per  theophyllinecr 1 MO
90 days) theophylline er th12 300mg, 1 MO
MO 450mg
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Require- Require-
Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
theophylline er th24 1 MO OXYTROL 2 QL(32per
TRACLEER 4 LAPA 90 days)
QL (180 per MO
90 days) TOVIAZ 2  QL(90 per
MO 90 days)
triamcinolone acetonide inha 1 MO MO
XOLAIR 4 PA QL(7.2 trospium chloride 1 QL(180 per
per 30 days) 90 days)
MO MO
XOPENEX HFA 3 QL(@per  VESICARE 2 QL(90 per
90 days) 90 days)
MO MO
zafirlukast 1 QL(180 per BENIGN PROSTATIC
90 days) HYPERPLASIA(BPH) THERAPY
MO alfuzosin hcl er 1 QL(90 per
ZYFLO 3  QL(360 per 90 days)
90 days) MO
MO AVODART 2 QL(90 per
ZYFLOCR 3 QL(360 per 90 days)
90 days) MO
MO finasteride 1 QL(90 per
UROLOGICALS 90'\2?)3/5)
ANTICHOLINERGICS/
ANTISPASMODICS JALYN 2 %b(ggy‘;fr
DETROL LA 2  QL(90 per MO
90 days) RAPAFLO 2 QL(90 per
MO 90 days)
ENABLEX 2 QL(90 per MO
90 days) tamsulosin hel 1 QL(180 per
MO
90 days)
flavoxate hcl 1 MO MO
GELNIQUE GEL 10% 2  QL(90 per UROXATRAL 2 QL(90 per
90 days) 90 days)
MO MO
oxybutynin er tb24 5mg 1 QL(0per  "CHOLINERGIC STIMULANTS
%0 dovs) bethanechol chioride 1 MO
oxybutynin er th24 10mg, 15mg 1 QL(180 per MISCELLANEOUSUROLOGICALS
90 days) CYSTAGON 2 LA
_ MO ELMIRON 2 MO
gﬁﬂiy”:gzrbz . QL(I\I;IG(()) . VITAMINS, HEMATINICS/
& wdny  _ELECTROLYTES
MO ELECTROLYTES

calcium acetate caps 1 MO



Require- Require-

Drug Drug menty Drug Drug menty
Name Tier Limits Name Tier Limits
DEXTROSE 5%/POTASSIUM 2 sodium chloride 0.45% viaflex 1 MO
CHLORIDE 0.15% sodium chloride inj 3%, 5% 1
eliphos 1 MO sodium chloride inj 2.5meg/ml 1 MO
K-TABS 3 MO MISCELLANEOUS NUTRITION
KCL 0.15%/D5W/NACL 0.225% 2 AMINOSY N-PF 5
kel 0.15%/d5w/nacl 0.9% 1 AMINOSY N-PF 7% 2
kd 0.3%/dSw/nacl 0.45% 1 CLINIMIX 2.75%/DEXTROSE 2
kel 0.3%/d5Sw/nacl 0.9% 1 5%
klor-con 10 1 MO CLINIMIX 4.25%/DEXTROSE 2
klor-con 8 1 MO 10%
KLOR-CON M15 3 MO ;:(I)_ol/ NIMIX 4.25%/DEXTROSE 2
klor-con m20 1 MO 2 .
LACTATED RINGERS 5 MO gSLo;)NIM IX 4.25%/DEXTROSE 2
EAOQGNES'UM SULFATEINJ 2 CLINIMIX 5%/DEXTROSE 15% 2

? CLINIMIX 5%/DEXTROSE 20% 2
NORMOSOL-R IN DSW 2 CLINIMIX 5%/DEXTROSE 25% 2
PHOSLYRA 2 MO CLINISOL SF 15% 2
POTASSIUM CHLORIDE 0.15% 2 FREAMINE | 2
INACL 0.45% VIAFLEX
potassium chloride 0.15% 1 HEPATAMINE 2
d5w/nacl 0.33% HEPATASOL 2
potassium chloride 0.15% 1 MO INTRALIPID INJ 1.7%; 30% 2
d5w/nacl 0.45% viaflex intralipid inj 2.25%; 20% 1
potassium chloride 0.15% nacl 1 IONOSOL 2
0.9%

. ISOLYTE 2

BCSD\'/I'VP/\I\S&I(L:{\/IO'C;I;;)ORIDE 0.22% 2 Ii(I)E;OSYN [11 INJ 1.2%; 2.5%; 2
potassium chloride 1 0
0.224%/dextr ose 5% viaflex NEPHRAMINE 2
POTASSIUM CHLORIDE 0.3%/ 2 NORMOSOL-R 2
NACL 0.9% PLASMA-LYTE 2
potassium chloride 1
0.3%/d5wiviaflex
potassium chloride er cpcr 1 MO
potassiumchloride er tbcr 10meq 1
potassium chloride er tber 20meq 1 MO
potassium chloride inj 1
10meg/100ml, 10meqg/50ml,
2meg/ml
POTASSIUM CHLORIDE INJ 2
0.4AMEQ/ML, 30OMEQ/100ML
ringersinjection 1




Require-

Drug Drug menty
Name Tier  Limits
PREMASOL INJ56MEQ/L; 2

320MG/100ML; 730MG/100ML;
190MG/100ML; 3BMEQIL;
20MG/100ML; 300M G/100ML;
220MG/100ML; 290MG/100ML;
490MG/100ML; 840MG/100ML;
490MG/100ML; 200MG/100ML;
290MG/100ML; 410MG/100ML;
230MG/100ML; SMEQIL;
15MG/100ML; 250MG/100ML;
120MG/100ML; 140MG/100ML;
470MG/100ML

premasol inj 52meg/I; 1
1760mg/100ml; 880mg/100m;
34meq/l; 1760mg/100mi;
372mg/100ml; 406mg/100m;
526mg/100ml; 492mg/100m;
492mg/100ml; 526mg/100m;
356mg/100ml; 356mg/100m;
390mg/100ml; 34mg/100ml;

152mg/100ml

TRAVASOL 2
TROPHAMINE 2
VITAMINS/HEMATINICS
prenatal vitamins (generic) 1

sodium fluoride 1 MO
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cefotaxime SOdiUM........cccoveveriiiieee e 3
CEfOXITIN SOAIUM ... 3
cefpodoxime proxXetil .........ccoovevveceeiierecce e 3
CEftaZIAIME ..o 3
ceftriaxone SOdiuM.........ccceveeveeeeseese e 3
cefuroXime axetil .........cccevveveeieeceeseese e 3
cefuroXime SOdium.........oveeeeiiineeeee e 3,4
CELEBREX .....ooi i 12
CELLCEPT ..t 6
CELLCEPT INTRAVENOUS..........ccoce v, 6
CELONTIN ..ottt 9
CEPNAIEXIN .. 4
CEREZYME ...t 25
CERVARIX ...t 28
CELiNZINE NCl ..o, 32
CHANTIX e 22
CHANTIX STARTING MONTH PAK .............. 22
CHEMET ..o 21
chlordiazepoxide/amitriptyline..........ccccceeevrenee. 13
chlorhexidine gluconate oral rinse...........cccc....... 22
ChlOrOQUINE.......c.eeeeee e 4
chlorothiazide...........cccooevvevvvieseee e, 16



chlorothiazide SOdium ......cc.eeeeeeeeeieeeeeeieeeeeeeeen 16

chlorpromazine..........ccccocevveeeveeneece e 13
chlorthalidone..........coovieniniine 16
cholestyramine light ... 19
(o 0! [e] 11 o) S 20
ciclopirox nail lacquer ...........ccoceveeieneenenene 20
ciclopirox olamineg.........ccccocveveveeseeseesieese e 20
CIOSEAZOL.......c.coeeieee e 18
CILOXAN ..ttt 31
CIMZIA ... 26
CINRY ZE......ooo e 33
CIPRO HC.....oci it 22
CIPRO LLV.-IN D5W......coviieieeieniese e 5
CIPRODEX .....ooitiieieeieieiesie e 22
CIProflOXacin.........cceeeereenienienee e 531
(1S o = LA o S 6
(o] 72110 o] = 0 [ 13
Cladribine ... 6
CLARAVIS. ... 20
clarithromyCin ... 4
clarithromyCin € .......c.ooeeiir e 4
clemastine fumarate ..........ccceceveeveeieneeneeeee 32
CLEOCIN. .....oiiieeieeeeeeee e 30
CLEOCIN GALAXY .ot 4
CLEOCIN IN DS5W......ooiiiiieierie e 4
CLIMARA PRO.....coiiirieeienene s 29
clindamycin NCl ..o 4
clindamycin phosphate...........cccoccoverivneennen. 20, 30
clindamycin phosphate add-vantage..................... 4
clindamycin/benzoyl peroxide.........c.cccoceevveennee. 20
CLINIMIX 2.75%/DEXTROSE 5%.........cc....... 35
CLINIMIX 4.25%/DEXTROSE 10%................. 35
CLINIMIX 4.25%/DEXTROSE 20%................. 35
CLINIMIX 4.25%/DEXTROSE 25%................. 35
CLINIMIX 4.25%/DEXTROSE 5%.........cccu..... 21
CLINIMIX 5%/DEXTROSE 15%.......ccccceevruene. 35
CLINIMIX 5%/DEXTROSE 20%.......ccccccvenene. 35
CLINIMIX 5%/DEXTROSE 25%.......cccccevenene. 35
CLINISOL SF 15%...cccciieieiinieniesiesieseenieneeeenes 35
clobetasol propionate...........ccccveeeveeieeneenenenne. 21
CLOLAR ..ottt 6
ClOMIPramine........ccooeeveeiese e 13
CloNazepam.........cccvveeiiee e 9
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clonazepam odt ...........cccoveveveeienceseee e 9
ClONIINE. ..o 16
ClopidOgrel ..o 18
clorazepate dipotassium...........ccoceeeeveenenieenennn. 13
clotrimazole.........ccooovvveniine e, 1,20
clotrimazole / betamethasone ............ccccceevennennee. 20
ClOZAPINE .....e e 13
COARTEM ... 4
codeine SUITALe .........ccevevenereeree e 11
COLCRY S 29
(00 1= T o o] S 19
colistimethate SOdium...........ccoocveieieeiene e 4
COLY-MYCIN S...oooviieeeeeeeneeeee e 22
COMBIGAN ...ttt 32
COMBIPATCH ..ot 29
COMBIVENT ..ot 33
COMPLERA ... 1
(601010 (o TSRS 26
COMTAN ..o e 9
COMVAX ..ottt 28
CONDYLOX ..oooieieriesieniesiesreeeseeseesee e seesseseennas 20
COPAXONE.....ciiiiereseceseeeeee e 10
CORDRAN TAPE ...t 21
COREG CR.....eoieieierieniesesee e 16
CORTIFOAM ..ot 26
COrtiSONE aCELALe........eevvereerieriereree e 22
CORTISPORIN-TC.....ooiriiriiririeieiesie e 22
COSMEGEN.........cooiiiiiciceeieeeeeee e 6
CREON ......coiiieieiese et 26
CRESTOR......ceeieiecie sttt 19
CRINONE. ..ot 29
CRIXIVAN ..ottt 1
cromolyn sodium.........ccceeeeveeceeneeciesene 26, 31, 33
CrYSEIE-28......ooeeeee e 30
CUBICIN ..o 4
cyclafem 1/35 ... 30
CYClAfOM 7/TIT ..o 30
cyclobenzaprine Ncl ..., 10
cyclophosphamide...........ccoveriinininnine e 6
CYClOSPOIINE ...ttt 6
CYKLOKAPRON .....ooiiiriiniinieieeee e 18
CYMBALTA .o 13
CYSTADANE ...t 26



CYSTAGON ..ottt snee 34
cytarabine........ccooece e 6
CYTARABINE AQUEQUS...........cccceeeeieeene 6
D

dacarbazing.........ccceeeeeeeciee e 6
DACOGEN ......ovieteeeeeeee ettt 6
DALIRESP.......cote et 33
danazol .........cooeviieceeee e 25
dantrolene sodium..........ccccoceveveeeceevee e, 10
DAPSONE .......cooetieeeeeee ettt 4
DAPTACEL ...c.vveeeeee ettt 28
DARAPRIM ...t 4
daunorubicin NCl ..o, 6
DECAVARC...... et 28
DELESTROGEN .......coooiiiiieeiee e, 29
demeclocycline NCl .........ccveveiecic e 5
DEMSER.......oooieece ettt 17
DENAVIR ..ottt 20
DEPEN TITRATABS.......cco e 29
DEPO-MEDROL ......oooiiiiieeeciee e, 22
DEPO-PROVERA ..., 29
DEPO-SUBQ PROVERA 104..........cccceeeveenene 30
DERMA-SMOQOTHE / FSBODY OIL .............. 21
DERMOTIC ...ttt 22
ESIPramine......cccccveveeeeeere e 13
desmopressin acetate...........cceeeveereeceeseenieeenne 25
AESONIE.......occieececeeee e 21
JESOXIMELASONE........eeeeveeeree et 21
DETROL LA ...t 34
dexamethasone..........ccceeeveeccieccveeeennee. 22,23, 32
DEXAMETHASONE INTENSOL .................... 23
AEXIAZOXANE.......ccccveeeereeeetee et eree s 6
dextroamphetamine sulfate.............ccccceeevevveennee. 13
dextroamphetamine sulfate er ...........cccocvevveenennee. 13
DEXTROSE 10%/NACL 0.45%........ccccceveennenne 21
dextrose 10% flex container ..........ccccevevveevveenee. 21
DEXTROSE 10%/NACL 0.2% ......cceeevvveeeenrennne 21
dextrose 2.5%/sodium chloride 0.45%................ 22
AEXITOSE 5%0....vee e 22
dextrose 5%/lactated ringers.........ccoccveeererennee 22
dextrose 5%/nacl 0.2%.........c.cccoeeevreeveerireesreennne. 22
dextrose 5%/nacl 0.225%.........ccccecveeveerireenreennne. 22
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DEXTROSE 5%/NACL 0.33%......cccvvvrveerernnne 22

dextrose 5%/nacl 0.45% ........ccccceeveeeireeveeecveennn, 22
dextrose 5%/nacl 0.9%........cccccceeveeviienieciieenen, 22
DEXTROSE 5%/POTASSIUM CHLORIDE
0.15%0 ..t 35
diazepam........cceeveieneeee 9,13
diazepam intensol..........cccoveceeeereeieseese e 13
DIBENZYLINE......ccooe et 17
diclofenac potassium..........ccceeveveeeeeveeneeceeseenen, 12
diclofenac sodium..........ccooeeeeeiieieecceecee e, 31
diclofenac sodiumdr........c.cccoevevvieveeciieeceeceeen, 12
diclofenac sodiumer .........ccccoeeveeveecceciie e, 12
dicloxacillin sodium..........cccceeeeeeeiiiecieeccee e, 5
dicyclomine ncl ..., 25, 26
AidanNOSINE......cuveeeeeece e 1
DIFFERIN.....ooiiie et 20
DIFICID ..ot 4
diflorasone diacetate...........ccccoevveeveeriveeveecneenen, 21
AifluniSal ..o, 12
AIgOXIN...eieieeie s 18
dihydroergotamine mesylate..........c.ccccevcerceenennne. 10
DILANTIN Lo 9
DILANTIN INFATABS......cooi e, 9
DILAUDID ..ottt 11
DILAUDID-S......cc et 11
DILAUDID-HP.......ceiteetiecieecee e 11
(0[] o RSO 17
diltiazemcd........ooeceeeceeeee e, 17
diltiazemhcl .......coooveeeeeee e, 17
diltiazemhcl € ...occvveeeeeeeec e, 17
o ] 1 o SRRSO 17
DIPENTUM ..o 26
disopyramide phosphate...........cccceecevvereecvesieenne. 16
AisUfiram.......cooeceeeeecee e 22
divalproex SOdium..........cccceveeveeeeseene e 9
divalproex sodiumdr .........cccevcveieniennnie e 9
divalproex Sodium er.........cccceevereenienene e 9
DIVIGEL ..oooeeeeeeee et 30
DOCEFREZ.......cooo et 6
dOCEtaxel .......coooveeeeeece e 6,7
donepezil hel .......oovveeeveeeeeee e, 10
dorzolamide NCl.........coovevieeceeceeee e, 32
dorzolamide hcl/timolol maleate.......................... 32



(0(0)2 G o o PSS 13
310 ) Q| SR 7
doxorubicin Nl ..o 7
(0100003 o: 1 1TSS 5
doxycycline hyclate .........ccooeieeneninieeieeeseee 5
doxycycline monohydrate..........ccceeveereeieeneennns 5
dronabinol ... 26
DROXIA ..ottt 7
DUETACT ..o 23
DULERA ... 33
AUramOrPh...c.eeee e 11
DUREZOL .....oooiiieieseeeeeeeeeie e 32
E

€.6.5. 400......oe e 4
E.E.S. GRANULES ..., 4
ECONAZOIE NITIate .....ccveeeeeeieeeee e 20
EDECRIN.....cooiiiinene s 17
EDURANT ...t 1
I 20
ElIPNOS ... 35
I 6
ELIXOPHYLLIN .c.ootiiiieeeeeeere e 33
ELLA oo 30
ELLENCE ... 7
ELMIRON......cciiiiiiniese e 34
ELOXATIN .ot 7
ELSPAR ..ottt 7
EMCY T o 7
EMEND. ...t 26
EMOJUELLE ...t 30
EMSAM .ot 13
EMTRIVA ..o 1
ENABLEX ... 34
< = =T o | 17
enalapril / hydrochlorothiazide.............ccc.c........ 17
ENBREL ..ot 29
ENAOCEL ... 11
ENGERIX-B ..o 28
enoxaparin SOOIUM........cceeverirneeneeesee e 18
ENPIESSE-28.......oeiiiieeeiiee e e 30
ENTOCORT EC ....ccoiiririeieeiesee e 26
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ENUIOSE ...t e 26
epinastine Nl ........occvveeveeeceee e, 31
epinephrine Ncl.........ccooooierii e, 32
EPIPEN ...t 32
EPIPEN-JR ..ot 32
ePIrubiCiN NCl ..o 7
< o1 (o S 9
EPIVIR ..o 1
EPIVIRHBV ...ooeiieee e 1
< o1 1= 010] 0 (TS 17
EPOGEN.......ooiiiece e 28
eprosartan mesylate.........ccoccvveererieeneenesieesieeen, 17
EPZICOM ..ot 1
ERAXIS ..o 1
ERBITUX ..o 7
ergotaminetartrate/ caffeine...........ccceveeveenenen. 10
ERIVEDGE........ccoiiiiiine e 7
< ] SO 30
B Y et 20
ERY-TAB ...t 4
ERYTHROCIN LACTOBIONATE.......cccvvenene. 4
erythrocin stearate..........occoveeevereeneenenen e 4
ErYtNroMyCiN ..o 20, 31
erythromycin / benzoyl peroxide............cccceruenen. 20
ERYTHROMYCIN BASE......ccooeeee 4
erythromycin ethylsuccinate............cccoceecevveiennnnne 4
escitalopram oxalate..........ccceeeveveeieeseeneeieeseenen. 13
ESTRACE...... e 30
EStradiol ......cccoeveeiiii 30
estradiol / norethindrone acetate..............cco....... 30
estradiol valerate.........ccoovvienininneeeeee, 30
ESTRING......coiiee e 30
(=S (001 L (=SS 30
ethambutol...........cooeiie 4
EthOSUXIMITE ..o 9
etidronate disodium .........coceverernieienee e 22
< (070 (0] 1= o J SRR 12
ETOPOPHOS ........coieeeece e 7
(< (0] 0705 o /= SRRSO 7
BEURAX ..ot 21
EVISTA Lo 29
EVOXAC ... 22
EXALGO ... 11



EXELON ...t 10 FLUOROPLEX.......cccciiiii i 20

EXEIMESLANE ...t 7 flUOrouracl ... 7,20
EXFORGE ......cooee e 17 fIUOXELING......ee e 13,14
EXFORGE HCT ... 17 fIUOXELINE A ... 13
EXJADE..... e 22 fluphenazine.........cccocoeieieiiinee e 14
E fluphenazine decanoate inj ..........ccccceeeereeiieneenne 14
flurbiprofen ... 12
FABRAZYME ..o 25 flurbiprofen sodium.............cccceviiiiiiiiinnn, 31
FAMCICIOVIT s 1 FIUEBIMITE .vvvvvveeeevesssseee s 7
famOtidiNg.........cveeeciiee e 27 fluti CASONE ProPIONALE «......veeeeree e 21,33
fAmOLidiNg PreMIXed.....oovvvveeesvvvinsss 27 FIUVASEALIN. ... 19
FANAPT oot 13 fluvOXaming.........cceueveiiiiicc e, 14
FANAPT TITRATION PACK ....ooooooooiiiiinnn 13 FIVIL wrvvveeineeensesssseesssssssseessssssssssssssssssssseees 32
FARESTON ... 7 FML FORTE oo 32
FASLODEX .......................................................... 7 FOCALIN XR ...................................................... 14
FAZACLO i 13 fondaparinuUX SOIUM .........eeeveereeeeeesereeersesree 18
felbamate.........ccoeeeceeeceee e 9 FORADIL AEROLIZER ..o 33
FELBATOL oo 9 FORTAZ ..ooooorrrrreeeeeeeeesssessssssssssssss s 4
TRl OTIPING B oo 17 04 =0 T 29
FENOMDIBLE ..o 19 fOPtiCal ... 25
fenofibrate MICrONIZEd. ..ccoooocoo e 19 fOSCAINEL SOTIUM .ovvvvvoveeereeeseeenseeerennees 1
Fenoprofen CalCiUM. ... 12 FOSINOPIIL ovvooeeeeeeeeessseeeeeeesss s 17
fentanyl citrate oral transmuCoSal .................... 11 fosinopril / hydrochlorothiazide ........................ 17
fentanyl patches..........ccoooeiiiiniic 11 FOSPNENYLOIN SOTIUM.....-eveeeeeeee e 9
FINACEA 20 S @1 2= N[ 22
fINASLENIAE.....eee e 34 FRAGMIN oo 18
FlRAZYR ............................................................ 33 FREAM'NE'” '''''''''''''''''''''''''''''''''''''''''''''''''''' 35
FIRMAGON coovessccsssssmsississssssssssssssssssssssns / furosemide...........oooeeveiiiniccc e, 17
HBVOXALE NC . 34 FUSILEV w.oooeeveeveeeeeeeeneeessssssssssssessssesessssssseeeeees 6
flECAINICR ACEIALE.......ovvvvver 16 S04 =0 SO 1
FLECTOR. ......oiiiee ettt 12
FLOVENT DISKUS ..ooocceereeeeeseseesseseessesee 33 G
FLOVENT HFA ... 33 gabapentin.........ccooeiire e 9
flUCONAZOIE ... 1 GABITRIL oottt 9
fluconazole in dextrose.........cccccevveveveeseese s 1 galantamine hydrobromide.........c..ccccccevvecvereeenen. 10
fIUCYLOSINE.....ceiececeee e 1 07z g Tor Tox [0 Y/ 1 GO 1
fludarabine phosphate.............cccocvevvvieeneeieseenens 7 GARDASIL ..ottt 28
fludrocortisone acetate...........cccecereeieneeriennnene 23 GASTROCROM .......ooiiiiiieieeeieeee e 26
flUNISOlIdE.....ceieee e 33 GAUZE PADS 2. 23
fluocinolone acetonide...........ccceeevieienenee. 21,22 QAVIIYIE-C.ee e 26
fluocinolone acetonide body............ccccovreeriennene. 21 JAVIIYEE-0.eeeee e 26
fluocinONIde.........ccveveeececeee e 21 gavilyte-n/flavor pack .........cccccvevveeeveenecceseenne, 26
fluOCINONIAE-€........coevvecieececee e 21 GELNIQUE .....ccoveeceecee e 34
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gemcitabiNe NCl .......c.ooiveeee e 7

(015 0. 1170 | 19
OENGIAF i 7
[0 01 S 31
gentamicin sulfate.........cccoovveiveeieiienens 4,20, 31
gentamicin sulfate/0.9% sodium chloride............. 4
gentamicin sulfate/sodium chloride....................... 4
GEODON ......coiiiiriiriirieree e 14
0= 01V S 30
GILENYA ..o 10
GLEEVEC.... .o 7
OlMEPITIAE .. 23
OHPIZAE. ..o 23
glipizide/ metformin..........cccoeeveenenienieeneeee 23
OlPIZAE O ..o 23
GLUCAGEN HYPOKIT ..o 23
GLUCAGON EMERGENCY KIT ....cccverennene. 23
(0], 0101 4 o /= 24
glyburide/ metformin..........ccccceveeviveinncecneceee 23
glyburide micronized...........ccoccoveveniineneeene 24
glycopyrrolate........ccoeveeeeneeieneeeees e 26
(o]0 = [ 0] o S 26
griseofulVIN MICIOSIZE .......oovvieeeieeie e 1
GRISPEG. ... 1
guanfacine NCl ........ccceecveereece e 17
H
HALAVEN. ... 7
HALDOL ..ot 14
HALDOL DECANOATE 100.......ccccovevrvrernenne 14
HALDOL DECANOATE50.....cccccvvvvvrieiennenne 14
HALFLYTELY BOWEL PREP/FLAVOR
Y O S T 26
halobetasol propionate...........cccoceeveeveereenierennee. 21
haloperidol ........cccooeeveeeiiee e 14
haloperidol decanoate inj..........ccceceveveereereerennee. 14
haloperidol lactate in] ........ccccceveevveceeseesiereene 14
HAVRIX oo 28
heparin SOdium..........coceviriinireeeeee e 19
heparin sodium/dSw..........ccceveeieeienieneeeeeee 19
HEPARIN SODIUM/NACL 0.45% .......cccueuue... 19
heparin sodium/sodium chloride 0.9% premix ... 19
HEPATAMINE......ccoiieee e 35

HEPATASOL ..o 35
HEPSERA ...t 1
HERCEPTIN.....ctiieieeeee e 7
HEXALEN. ..o 7
HIZENTRA ..o 28
HUMALOG ..ot 24
HUMALOG KWIKPEN.........cccooirinienineneneneens 24
HUMALOG MIX 50/50......cccceimreieninerenieneens 24
HUMALOG MIX 50/50 KWIKPEN.................. 24
HUMALOG MIX 75/25.....ccooiiiiieiinenenienins 24
HUMALOG MIX 75/25 KWIKPEN.................. 24
HUMIRA ... 29
HUMIRA PEN-CROHNS DISEASE STARTER
.......................................................................... 29
HUMULIN 70/30......cccoiimiiinieiereresese e e 24
HUMULIN 70/30 PEN ......cccooiiiiiiienene e 24
HUMULIN N 24
HUMULIN N U-100 PEN......cccoooiinirinerenenens 24
HUMULIN R 24
HUMULIN R U-500 (CONCENTRATED)........ 24
hydralazine..........ccocooveeiiniinieeeee e 17
hydrochlorothiazide...........ccoceviiiiiiiineiee 17
hydrocodone bitartrate/acetaminophen............... 11
hydrocodone/acetaminophen............ccccceveveveennnne 11
hydrocodone/ibuprofen..........cccccecevveceveeseennne 11
hydrocortiSone........cccevevveveveeseeeieseeenen 21, 23, 26
hydrocortisone valerate..........cccceeevveverieeseenns 21
hydrocortisone/acetic acid..........coccoveriereerennnnne 22
hydromorphone Nl ... 11
hydroxychloroquing ..........cccceceveenenieneeseee 4
NYArOXYUr €8 ..o 7
hydroxyzZine NCl .........cocooiiiiee e 32
I
ibandronate Sodium ..........cccoereriirenene e 29
IBUPrOfeN ..o 12
idarubicin NCl ... 7
IFEX oot 7
ifosfamide. ... 7
imipenemycilastatin..........ccoceeeveenenieneeseee 4
IMIPrAMINE.....eiiieieeeeriee e e enee s 14
IMiPraming PaMOALE .........cceveerreeeereereeseeseeeens 14

IMIQUIMOD ..o 20



INCIVEK ..o 1 J

INCRELEX oo 22 T = T 7
T 17 JALY N oo 34
! ndomethaq Ml 12 JANTOVEN ..ot 19
NOOMEARACIN O oo 12 JANUMET oo 24
A 28 JANUVIA oo 24
INLYTA et 7 JENTADUETO. ... 24
INSULIN PEN NEEDLE.....ocoosss e 24 JEVTANA oo seeses s eeesseeeee e 7
INSULIN SYRINGE (DISP) U-1000.3 ML ...... 24 JINEELT e 30
INSULIN SYRINGE (DISP) U-100 1 ML........ 24 JOIVELE....cve e 30
INSULIN SYRINGE (DISF) U-100 /2 ML ...... 24 JUNEL .o 30
INTELENCE .ooovosvvvsvvessvvssins e . TS BT o T 30
INTRALIPID oo 35 JUNEE T8 1120, eeeeseerseesessesseseessne 30
INTRON-A ... 28
INTRON-A WITH DILUENT ..., 28 K
INEFOVAIE ... 30 KALETRA ..ot eeeee e, 2
INTUNIV e 14 KALYDECO. .o 33
INVEGA.....iimiiiiiiniiiiins 14 KAFTVAL ¢.v.cvovecveeeeceeseeeeseesssssse s sssessssssssssssssasssnenes 30
INVEGA SUSTENNA ... 14 kel 0.075%/d5W/NAC 0.45% ... 35
INVIRASE ... 2 kel O.15%ASWIIE oo 35
[ONOSOL ....ooveieectee e 35 KCL 0.15%/D5W/NACL 0.2% oo 35
[OPIDINE.......io e 32 KCL 0.15%/D5W/NACL 0.225% ....oommeeeoaiii 35
IPOL INACTIVATED IPV ..o 28 kel 0.15%/d5WINACl 0.9%0 .......vvecvveeecereecreieneenns 35
ipratropiumbromide...........oocovvvininiininnss 22,33 kel 0.3%/d5w/nacl 0.45% ........ccceeeeeeeciecieiieenen, 35
ipratropium bromide/albuterol sulfate................ 33 kel 0.3%/d5W/NAC] 0.9% ......ooeveeeeeeereeeeeeeeeeae 35
ITDESAMAN ..o 17 KEINOE 135 .o eee e seeneneens 30
irbesartan/hydrochlorothiazide................c..c....... 17 = = T 4
IFTNOLECAN ..o 7 KEtoCONAZOI....oon e 1,20
ISENTRESS.......oooiiiiiii, 2 KELOPIOfEN ... 12
[SOLYTE . 35 ketoprofen O o 12
[SONITAZID ..o 4 ketorolac tromethamine ......ovveeeeeee e, 31
isosorbide dinitrate ..., 19 o= T 22
isosorbide dinitrate r .........ocvenennrininnnininen, 19 KIOF-CON 10 ...t 35
iS0SOrbide MoNONItrate..........coveurveeereneenensenennn. 19 KIOF=COM ..ot eee e s en s neeneens 35
isosorbide mononitrate er .........cccceeeeveeveeccveennenns 19 KLOR=CON M15 oo 35
ISOtONIC GENtAMICIN ... 4 KIOr-CON M20 ... 35
(1S = 10 [ o1 L= RSSO 17 KOMBIGLYZE XRoooooooooo 24
ISTALOL ..o 31 NG Y =3 T 35
ISTODAX i, 7 KUVAN .t 25
ItracoNAzZol €. ........ccoeeiieeciece e 1
IXEMPRA KIT oo 7 L
X T A RO oo 28 [abetal ol .......c.ooevieiieceece e 17
[ACIOtION ... 20
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LACTATED RINGERS..........ccoceeviieireecreceenens 35
[ACLUIOSE ... 26
LAMICTAL ODT ..ottt 9
LAMICTAL STARTER/NOT TAKING
CARBAMAZEPINE.......cooooiiiiiirieeeeeee e 9

LAMICTAL STARTER/TAKING
CARBAMAZEPINE/NOT TAKING

VALPROATE ... 9
LAMICTAL STARTER/TAKING VALPROATE

........................................................................... 9
LAMICTAL XRuvieeeee e 9
[AMIVUAINE.......oeeiieeece e 2
lamivuding/zZidovuding...........ccccccoeeeeveeecieeecreenne, 2
[AMOLIIQINE ...t 9
LANOXIN ...ovicctiecieccee et snee 18
[aNSOPrazole.......cccecueeeereeie e 27
LANTUS ... 24
LANTUS SOLOSTAR ....cooiecieecree e 24
o1z 100 o] o AR 32
LATUDA .ottt nee 14
[EENA ....oeei e 30
leflunomide........ccooveeeieiieeceeeeee e, 29
[€SSINA-28 ...t 30
LETAIRIS.....oo et 33
[EtrOZOlE......eccveece e 7
leucovorin CalCium.........ccceecveevee i 6
LEUKERAN .....oooiece et 7
LEUKINE.......cooieeeecee ettt 28
leuprolide acetate...........ccveverieneeneee e 7
levetiraCetam..........coooeeeeiieeccee e 9
levetiraCetam er ........ccveeeceeecee e 9
levobunolol NCl .........cccveeiiiiieeeeeecee e, 31
[EVOCAMNITINE.......eeeveecee e 22
levocetirizine dihydrochloride...........ccccvevveeneee. 32
[eVOflOXaCIN ... 531
levofloxacin in d5W.........ccceccveeveeiiieccee e, 5
[EVOFA.....cccveiectee e 30
levorphanol tartrate.........ccceeeveereneeneeneeeee 11
[eVOthYrOXiNe......ccooveiieiee e 25
[EVOXY .. 25
LEXIVA ..o 2
LIALDA ..ottt 26
[IAOCAINE.......cveeceeeetee e 20
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lidocaine/ prilocaing.........cccccevveceeneecieseeseenns 20

[IdOCAINE VISCOUS.......ccveeveeeeesieesiesiee e eiesieeseeeneens 20
LIDODERM ....ccoiiviesiecieeieeeee e 20
[INAANE........oeiieeee e 21
LIORESAL INTRATHECAL ..cccoevevvieveerenene 10
liothyronine SOdiUM .........ccccoveeienieneeie e 25
LIPOFEN ..ot 19
LIPOSY N H oo 35
TS Tl o SRS 17
lisinopril/hydrochlorothiazide.............cccccvevuennee. 17
lithium carbonate...........cccccceveeveecenieecereee 14
lithium carbonate er ..........ccooeeveneniiiiceeee 14
[IthiuM CItrate.........ccoecveeiie e 14
LOCOID ..o 21
LODOSY N ..ot s 9
loperamide NCl ........cooceeeeee e 26
[o1g= .= o= o KSR 14
lorazepam intensol .........ccccceveeveeeeneese e 14
[osartan PotasSiUM..........cceceveereereeseeneeseeseeeens 17
losartan potassiunvhydrochlorothiazide.............. 17
LOTEMAX ..ottt 32
LOTRONEX ....ociiiieiiciesieeeeeee e 26
[OVASEALIN....cocevecieece e 19
LOVAZA ..o 19
LOVENOX ..ot 19
[OW-0OQESLIEl.......ooeeeeeeee e 30
[OXAPINE......eeeeieeseeee e 14
LUMIGAN ...ttt 32
LUNESTA ..o 14
LUPRON DEPOT ..o 7
LUPRON DEPOT-PED........ccccoviririeierene e 7
JULE @ 30
LUXIQ et 21
LYRICA . 9
LY SODREN .....coiiiiiiiienienie e 7
M

MACRODANTIN.....coiiirereceeeeee e 6
MAGNESIUM SULFATE ..o 35
MALARONE ..o 4
MAlAthioN .......cooiiie e 21
MAPFOLHINE.....e e 14
102 1TSS VO RS 30



MARPLAN ... 14

MATULANE ..o 7
MALZIM A ... 17
MeclizZiNe NCl ..o 26
meclofenamate SOdium...........ccooeevereeneenenene 12
medr oxyprogesterone acetate ...........ccocoeeeeveeneene 30
mefenamic aCid........cccceevveve e 12
meflogquine Nl .......ocveeeee 4
MEGACEES.......co e 7
megestrol acetate...........coovveeveevecceseece e 7
(005 L0 (o= o ¢ IS 12
melphalan hydrochloride.........cccocoviiiiinennee. 7
MENACTRA ... 28
MENEST ... 30
MENOMUNE-A/C/Y/W-135.........ccovevieeieeienne 28
MENVEO ... 28
MEPRON .....ooiiiiiiriinireneeee e 4
MEX CAPLOPUNINE ...t 7
IMENOPENEIM ...ttt 4
INIESNIAL ..ttt eie et sne e sne e 6
MESNEX ..o 6
MESTINON ....ooiiiiiciee e 10
MESTINON TIMESPAN .....cccccoviivieecee e 10
METADATE CD ..ot 14
metaproterenol sulfate............cccovevveceneereceenee. 33
metformin NCl.......cooveeei 24
metformin el ef ...oovveeecee 24
methadone Nl ... 11
MEthAdOSE. ......ooeeeeee e 11
methazolamide...........coceverveninieeeee e 32
methenamine hippurate...........ccceeeveeveneeneenene 6
METHERGINE........cccc i 31
MEthiMAZOIE........ccveeeceeceee e 23
MEthOLrEXaLe.......ccvveeeeeeee e 7
methotrexate SOdium ..........cccceeveeceneece e, 7
methyclothiazide..........cccooveeevieveeieeeceee e 17
methylergonovine maleate...........c.cccoceveeierennee. 31
methylphenidate hcl............ccooeiiiininii 14
methylphenidate hcl er ... 14
methylphenidate hydrochloride.............cccoene... 14
methylprednisolone..........ccccvveeveevecceesecce e 23
methylprednisolone acetate.............cccceevevvvrnenee. 23
methylprednisolone dose pacK ..........ccccceevvvruenee. 23
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METHY LPREDNISOLONE
SODIUMSUCCINATE ..o 23
MELPranolol .........cooceieeiiie e 31
metoclopramide...........ccoovveeveeieneneee e 26
MELOIAZONE ...t 17
Metoprolol SUCCINALE € ........coeeveereerieeie e 17
metoprolol tartrate..........coeeveeveeceeneere e 17
metoprolol/hydrochlorothiazide..............c........... 17
METROGEL .......oooiviriiriinieeeeeee e 20
MELrONIdAZOIE. ..o 4,20
metronidazolein nacl 0.79% ........cccceverererennenn 4
metronidazole vaginal ............cccoeveeninieneenennne 30
MEXIHELINE ..o 16
MICARDIS......coiieiececeeee e 18
MICARDISHCT ...ooviiceeieeeeeee e 17
MICONAZOIE 3 ... 30
MICrogestin 1.5/30.......ccccoveveiieereeieseeie e sieeeens 30
MICrOgeStin 1/20........ccceieeeceeie e 30
MICTOQESLIN fE...veiieeecee e 30
microgestin fe 1.5/30.......ccccceverieniinineneereene 30
MIAOAITNE.....eiiieiecee e 22
(00T = 0 o | TSRS 10
MIGRANAL ..ottt 10
MINOCYCIINE NCl ... 5
MINOCYCIiNE NCl € .. 5
MINOXIAI ..o 18
MIRAPEX ER ....ooviiiiiiiese e 9
MIFTAZAPINE ..o 14
MIrtazaping 00t .........ccceevereereeiee e 14
MISOPIOSLOL ... 27
00 (0] 1Y ol o PSS 7
Mitoxantrone Nl ..o 7
M-M-R Il W/DILUENT 10 DOSE.........ccccoveeene 28
(00707S (] o] 1 LSRR 18
moexipril/hydrochlorothiazide.............ccccevuennee. 18
mometasone furoate. ........cooeveveeeerenese s 21
MONONESSAL.....uvveeeeeeeeireeeireesrre e e e sne e sneeas 30
morphine sulfate...........cccoeovviiinine e 11
morphine sulfate er ... 11
MOVIPREP ......coiiieeiceeeceeeeee e 26
MOXEZA ..o 31
MOZOBIL ..o 28
MULTAQ oot 16



MUPITOCIN .ot 20

MUSTARGEN ......coooiiiiirireeeeeeese e 7
MY COBUTIN....coiiiiicieieeeeeienee e 4
mycophenolate MOfetil..........ccoovrviiieiinieieeee 7
MYFORTIC ..o 7
MYTELASE.....ciieeeeeeee e 10
N

NADUMELONE ..o 12
NAAOIOL.....ceiiiriirer s 18
nadolol/bendroflumethiazide.............ccccocvrennnne. 18
NafCillin SOAIUM.......oooiiie e, 5
NAFTIN o 20
NAGLAZYME....ciiiiiiieeeresene s 25
NALLPEN/DEXTROSE........cccoceviinnrrnieeneennn, 5
NAIOXONE.....ccueiiiieieeieee s 12
NAITFEXONE. ... .o s 12
NAMENDA ..o s 10
NAMENDA TITRATION PAK ....cccvviririrnne 10
(T2 10 0) (< o T PRSPPI 12
NAPrOXEN SOAIUM ..o 12
naratriptan NCl...........oocoviriinine e 10
NASONEX ....coiereriieseseeeeie e 33
NATACY N oo 31
NAtegIiNIde........ccevveeeeere e 24
NEBUPENT ...t 4
NECON 0.5/35-28........cccoerieiirine e 30
NECON 1/35-28......cciiiriiiiieiees s 30
NECoN 10/11-28.......cccooeeiieieeeeee e 30
NECON T/ T/ T .o 30
NEEDLES, INSULIN DISP., SAFETY ............. 24
NEfAZOAONE.........coveeieieee e 14
NEOMYCIN SUlfate..........ccoveriirireeree e 4
neomycin/bacitracin/polymyxin ............ccceeveeenee. 31
neomycin/polymyxin/bacitracin/hydrocortisone. 32
neomycin/polymyxin/dexamethasone................... 32
neomycin/polymyxin/gramicidin...........c.cccoeueee.. 31
neomycin/polymyxin/ie ..........ccoceeveeieneenens 22,32
NEORAL ....ceiieee sttt 7
NEPHRAMINE........ccoiiiirieererese e 35
NEULASTA ..o 28
NEUMEGA ... 28
NEUPOGEN .......oooiiiiiriininieeie e 28
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NEVANAC ... 31
NEVITAPINE ..couveeeeeceecte e eee e e sre e ee e 2
NEXAVAR ... 7
NEXTUM ..ot 27
NEXIUM LV, oo 27
NEXE CNOICE ... 30
NIASPAN ..o 19
NICArAIPINEG.....ccueeieeeieeeeeeee e 18
NICOTROL INHALER.......ccccoeiiiiirinerenieine 22
NICOTROL NASAL ..ot 22
NITEAIAC CC ... 18
nifedical Xl.......ccooevevevenicee 18
NIFEAIPINE.....eiiiieeee e 18
NIFEAIPINE €1 ... 18
NILANDRON.......cooeieierienienie e 7
NIMOAIPINE......coueeieeeieceeee e 18
NIPENT Lot 7
NISOIAIPINE.....ceieeieee e 18
NISOIAIPINE €F ..o 18
NITFO-DId ... 19
NItrOfUraNtOIN.......eeieieeeee e 6
nitrofurantoin macrocrystalline..........c.ccccoeeeeneee 6
nitrofurantoin monohydrate............c.cccocevvriennenne 6
NItFOGIYCEN 1N ..o 19
nitroglycerin transdermal ...........ccccceeveveveeveennnne 19
NITROLINGUAL PUMPSPRAY .....ccooovrvrinnne 19
NITROSTAT ..ot 19
NIZALAINE......eiiiieeee e 27
NOFa-De....ceeii e 30
NORDITROPIN FLEXPRO......c.cccoeviiirrrrnrennns 28
NORDITROPIN NORDIFLEX PEN .................. 28
norethindrone............cceeiri e 30
NORMOSOL-R .....ooiiiiriiriiririeie e 35
NORMOSOL-R IN D5W .....cccooiiieieniinienienienens 35
NOROXIN ..ottt 5
NORPACE CR.....cootiiiriiniirenieeesee e 16
NOrtrel 0.5/35 (28).....cccevererieeienieneee e 30
NOFrel 1/35 (21).ceeeeiceeeee e 30
NOrtrel 1/35 (28)....cccveieeiiiie e 30
NOFEI @ 7/T1T e 30
NOFIIPEYIING ..o 14
NORVIR ..ottt 2
NOVOLOG.... .ot 25



NOVOLOG FLEXPEN........cccooiiiiiiiniiniiens 25 OXYDULYNIN € ... 34

NOVOLOG MIX 70/30 ...cceieeieeieseesieeieeseenens 25 oxycodone / acetaminophen...........cccoceveecvesieenee. 11
NOVOLOG MIX 70/30 PREFILLED FLEXPEN 0oXycodone NCl........cccvvvveienieeeese e 11,12
......................................................................... 25 () Y/ei0 0 (0] == 1S o ] 1 o [P 122
NOXAFIL oot 1 OXYCONTIN ..ot 12
NUCYNTA L 12 oxymor phone hydrochloride..........ccccccovernnennee. 12
NUCYNTA ER ..o 12 oxymor phone hydrochlorideer..........cccocveevvnnenee. 12
NUEDEXTA ..ot 10 OXYTROL ..ot 34
NULOUJIX ..o 7 =
NUVARING......ccoooiiririreeee e 30
Y 21 Y 20 PACERONE ..ot 16
NYSEALN ..o 1,20 PACEXEL ... /
nystatin / triamcinolONE........veeeveeeeeerseeereere 20 PAIGIC......eiiiie e 32
NYSIOP ot 20 PANDEL -..ooovvin 2L
PANRETIN ...ccoiiiieieciceeeeeeee e 20
o PANLOPrazZole ......ccueeeereeeieeee e 27
(00 = | - S 30 (7210 0.0'6 10,1/ o1 1SS 4
(0101 0= 010 [ 7 PArOXELINE ..o e e 15
(0]110)7¢: Te: | [ RR 5,22, 31 PArOXELINE €F ....eeeveeeeeeeeie e 14, 15
OQESINE ..o 30 PASER ... 4
OlaNZAPINE .....eeeierieeee e s 14 PATADAY e 31
olanzaping Ot .........ceevuereerieeie e 14 PATANOL ...t 31
(0100 o/ =70 [ TS 27 PAXIL e 15
omeprazole/sodium bicarbonate..............ccc........ 27 (8120 Lo [ PR ROORN 20
OMNITROPE.........coootriririeierie e 28 PEDVAX HIB ..ot 29
ondansetron NCl ..o, 26 PEGANONE ... 9
oNdaNSELroN OGL.......cccvereeieieie e 26 PEGASYS... o 28
ONF et 9 PEGASY SPROCLICK .....oocviiiieienienenie e 28
ONGLY ZA ...ttt 25 PEG-INTRON.....cccoiiiirieeieieeeeesee e 28
ONSOLIS....coee et 11 PEG-INTRON REDIPEN........c.cccovceiirineieniennns 28
ONTAK e 7 penicillin g PotassiUm.........ccccceveererieneeneeee e 5
OPANA ER (CRUSH RESISTANT) ....ccceuenee. 11 PENICILLIN G POTASSIUM IN ISO-OSMOTIC
ORAP ...t 14 DEXTROSE........cccooiiiieirieeeee e 5
ORENCIA ...t 29 PENICILLIN G PROCAINE.......cccooviiiniirieninn 5
ORFADIN ...ttt 22 PENICILLIN G SODIUM .....cccviririeieienienenine 5
OrSYthia.......coieee e 30 penicillin v potassium ..........ccccveeveeceseeseesee s 5
ORTHOEVRA ..., 30 PENNSAID. ..ot 12
(0312 1 [] o] K= 1] o O STR 7 PENTASA .. 26
OXaNArOlONE.......coieeieeiereeriee e s 25 012 0105 = 1] o O 7
(0)1¢2 1] 0 7 | £ S 12 PeNtOXITYIlINE € ..o 19
oxcarbazepine...........ccoooeviiiiinn 9 PERFOROMIST ..ot 33
OXSORALEN ULTRA ... 20 perindopril erbumine.........cccccveveeceveece e 18
(07147, 011 11, 1 [ 34 (015 A0 = o SRS 22
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PErMELNIIN ... 21

perphenazing........cccccocevvececceseese e 15
PIIZENPEN-0..ceieiieeeeee e 5
PRENACOZ........coieieieeieeeeee s 32
phenelzine sulfate..........coooovvininiineneee 15
phenobarbital ..o 9
019701 0] 1 [ 9
PHENY TOIN SODIUM .....ccccoiiiiinerenereneennn, 9
phenytoin sodium extended ...........ccccceevereerieennee. 9
PHISOHEX ..ot 20
PHOSLYRA ..o 35
pilocarpine NCl.........cooeiiiii 22
PILOPINE HS.....ooieeceee e 31
PINAOIOL.......coeiiiiiee 18
piperacillin sodium/tazobactam sodium................ 5
[T 0 (o= 1 I 12
PLASMA-LYTE ..ot 35
07070 (0] [0 ) S 20
polyethylene glycol 3350..........cccevveeeneerienenne 26
POrtIa-28.....cceeieieieeeeeeree s 30
potassium chloride........cooeovveiveeneneneeeeeee 35
POTASSIUM CHLORIDE 0.15% /NACL 0.45%
VIAFLEX .o 35
potassium chloride 0.15% d5w/nacl 0.33%........ 35
potassium chloride 0.15% d5w/nacl 0.45% viaflex
......................................................................... 35
potassium chloride 0.15% nacl 0.9%.................. 35
POTASSIUM CHLORIDE 0.22% D5W/NACL
0.45%0....cceeeeeee e 35

potassium chloride 0.224%/dextrose 5% viaflex 35
POTASSIUM CHLORIDE 0.3%/ NACL 0.9%. 35

potassium chloride 0.3%/d5w/viaflex ................. 35
potassium chloride er ........cccovceeveecveceeseece e 35
POTIGA ..o 9
PRADAXA . ...t 19
pramipexole dihydrochloride........cccccceevvverieennee. 9
PRANDIN ..o 25
Pravastatin.........cocecereeneeie e 19
012 70 S | o TSR 18
prednicarbate..........ccooeviriiiiiie 21
prednisolone acetate ..........ccceeeeveeveseeseenieeeee 32
prednisolone sodium phosphate.................... 23, 32
PredniSONE......ccvevieeeeeeesie e 23
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PREDNISONE INTENSOL ......ccccoiirinirienieiene 23
PREFEST ...t 30
PREMARIN ..ottt 30
PREMASOL ....ocooiiveeiicieseeeeeeee e 36
PREMPHASE ..o 30
PREMPRO.......ooiieieciceeeeee e 30
prenatal vitamins (geNeric).....ccovververeerieerennnns 36
Prevalite .. ..o ieevececeee e 19
PrevVIfeM.. ... 31
PREVPAC......o e 27
PREZISTA ..ot 2
PRIMAQUINE ......ooieiiese e 4
PrMIAONE. ......coiiiieeee e e 9
PRIMSOL ..ot 6
PRISTIQ oot 15
PRIVIGEN .....oiiiiieseeeeeee e 29
PROAIR HFA ..o 33
ProbeneCid........cooveieciee e 29
probenecid / colChiCing..........ccccveveerveciecieseens 29
ProcaiNaMIde ........ccceveerieree e 16
prochlorperazine..........ccccoceveeienceneniesee e 26
prochlorperazine edisylate..........c.ccooeeeerienennnnne 26
prochlorperazine maleate...........c.ccoeeeveneenennnnne 26
PROCRIT ...ttt 28
ProgeSIErONE .....ooovvie e s 30
PROGLY CEM ...t 25
PROGRAF ...ttt 8
PROLASTIN-C...ocovveeieeteeieeeeeeesee e 22
PROLEUKIN ....ooiiitiieeseeeeee e 28
PROLIA .ot 29
PROMACTA ...t 19
promethazine el ..., 32
Promethegan .........cccceveeveeeeveere e 32
propafenone hcl ..........ccccvveevieeveecesece e 16
propafenone hcl € ........coovecvveevecceseee e 16
propantheline bromide...........cccccvevevvecnvieseennne 26
propranolol NCl ... 18
propranolol NCl ef ... 18
propranolol/hydrochlorothiazide......................... 18
Propylthiouracil ...........ccooeeoeveiineneee e 23
PROQUAD ..ot 29
PROTOPIC ..o 20
protriptyline el .......oceeeveeieeeeeee e 15



PROVIGIL ..o 15 REVLIMID ..o, 8

PULMICORT ... 33 REYATAZ ... 2
PULMOZYME.......ooie 33 RHEUMATREX ..., 8
PYLERA ..o 27 FIDAPAK ... 2
pyridostigmine bromide............cccooovnnnininnennee 10 FDASPhEre......oee 2
Q FIDAVITIN (.o 2
RIDAURA ... 29
QUALAQUIN s 5 FfamMPIN... 5
QUASBINSE ..coooooonss 31 RILUTEK oo 22
GUELIBPING FUMBIE....ooooo o 15 rimantading Nel ... 2
QUINAPIT s 18 FINGErSINJECHION ......coueereeeeecieeeieeieeieeeeeies 35
quinapril/hydrochlorothiazide...........ccvvevvvvv 18 RISPERDAL CONSTA ........occvvevenrrrssssnnnenenneees 15
QUINICINE GIUCONBIE €F ..o 16 FISPENTIONE .covvvveoverrrvees e 15
QUINITING SUIALE.....oovees 16 FISPENTAONE Ot ....v.evrvvveersererveesseresenes e 15
GUINITING SUITALE €F ooooooos 16 RITALIN LA cooooovoeeeeeeeeessssessssseeeeeeeessesenneeees 15
QVAR .................................................................. 33 RlTUXAN .............................................................. 8
R rivastigminetartrate.............oocoeeveiiiiccicinicnen, 10
RABAVERT ... 29 ropi n!role ............................................................... 9
FAMIPLL e 18 sopg]gg IEeQer ''''''''''''''''''''''''''''''''''''''''''''' 23
FANEXA o o e
ranitidine el ..., 27
RAPAFLO.........oiimviiriiienssissssissssisssin 34 S
RAPAMUNE wooovvvnvsssssssssssnnnn 8 SABRIL ..covvvveveveeeveseeseesseessssssssssssssssssssssssssssssssseees 9
REBETOL w.ovvvoeroeeeeesseeeess e snsesee 2 SAMSCA . o5
REBIF....oooocovoeeseoovvesssssssessssssssessssnsseesssnnoee 28 SANCUSO........ 6
REBIF TITRATION PACK w..cooovvoroeevvecrsnnne 28 SANDIMMUNE........ 8
RECLAST ........................................................... 22 SANDOS'I'ATI N LAR DEPOT ''''''''''''''''''''''''''''' 8
FECHIPSEN .o 3l SANTY L oo ssssssssssseess oo 21
RECOMBIVAX HB w.oooovvivvnnnnniniiississsssnnn 29 SAPHRIS ...coovvvevevereeeeeeseeesessssssssssssssssssssssssssseseeees 15
FEJONOI ... 10 SAVELLA oo 29
REGRANEX ....................................................... 20 SAVELLA TITRATION PACK ......................... 29
RELENZA DISKHALER coococvvsvvnsvvnsensns 2 SEHEGITING oo 9
RELISTOR......ooiiiiiiiieiceeeeee e 26 seniumsulfiden.nn o 19
RELPAX oo 10 S ST = N 1 2
REMICADE ... 26 S SN 25
REMODULIN ..o 18 SEREVENT DISKUS.....coovvvvvvreeerrerenensnnssssseneeee 33
RENVELA coovrnressscssssssssisssssssssssssssssssnns 22 SEROM Y CIN ..coovvvvveveveeeeeeeeneeseesssssssssssssssssssssseseee 5
(= 01> = ] o TS 12 SEROQUEL XR ..o e s, 15
RESCRIPTOR...ccooooiiiinnnisisisssssssssnnn 2 SEIraling.......cocvveveiiiiic 15
FESENPINE. ..o 18 SILENOR oo 15
RESTASIS ... 31 slver sulfadiazine oo 19
RETROVIRIVINFUSION ....oooooviinnnen 2 SIMPONI .covvvevevvveveveveeseessessesssssssssssssssssssssssseseeees 29
REVATIO ..o 33
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SIMULECT ...t 8
SIMVASEALI N 19
SINGULAIR ..o 33
SKELID ..ottt 22
sodium chloride.........cccoeeeveeieieecciee e, 22,35
sodium chloride 0.45% viafleX........ccccoeevveeneen. 35
sodium chloride 0.9%..........cccceeveeecveeveeccreeceeee. 22
sodium fluoride.........cccceeveeviicieececee e, 36
sodium polystyrene sulfonate............ccccceevvveneenee. 22
sodium sulfacetamide..........ccoevveeeieeveeccieecreeee. 32
SOLARAZE ...ttt 20
SOLU-CORTEF-........coiieeee e 23
SOLU-MEDROL ... 23
SOMATULINE DEPOT ..., 8
SOMAVERT ...ttt 25
SORIATANE ...t 19
S0 1 0= RS 16
SOLAl O] ... 16
SPIRIVA HANDIHALER.......ccco e, 33
SPIrONOIACIONE. ......coiieieeieeieee e 18
spironolactone/hydrochlorothiazide.................... 18
SPORANOX ...ttt 1
SPFINEEC 28 ... s 31
SPRYCEL ...ooovieeteecee ettt 8
S 0] 017 G TSP 31
S o IR RS 19
S 210 (=S L o 12
STALEVO 100.......ciiiieiieeieeeeeeee et eeree e 9
STALEVO 125...... e 9
STALEVO 150......iieeeceeecceee e 9
STALEVO 200.......cciiiieiiieceeeeeeetee st 9
STALEVODSO......ieeeeieeeeee et 9
STALEVO 75....eeeee e 10
SEAVUAINE......cooiiecreeceecree e 2
STIMATE. ..ottt 25
STRATTERA ... 15
STREPTOMYCIN SULFATE......cccceeeieeeeeee. 5
STROMECTOL ..ot 5
SUBOXONE......ccoiieeiee e 12
SUCRAID ..ot 26
sucralfate........ccevveeveecieecee e 27
sulfacetamide sodium...........ccccceeveireeieecnnee 20, 32

52

sulfacetamide sodium/ prednisolone sodium

01107 o= U 32
SUIfAIAZINE.......veeeeeece e 5
sulfamethoxazol e/trimethoprim...........cccccoveeveenne 5
sulfamethoxazole/trimethoprimds...........cccceeeeeeee 5
SULFAMYLON ....ooiiiiiiiieee e 20
sulfasalazing...........cccceeeeiieeceecieecee e, 26
SUITAZINE EC......veeeeeceecee e 26
SUIINAAC .......eecieecreeceecee e 12
sumatriptan SUCCINALE.........c.ccverereeereerieeeeneeenens 10
SUPRAX ..ttt ettt nreesane e 4
SUSTIVA ..o 2,3
SUTENT oo 8
SYLATRON ...ttt 28
SYMBICORT ... 33
SYMBYAX ittt 15
SYMLINPEN 120......cccccoiieeeeeecee e, 25
SYMLINPEN 60........ccoeeivieiecieecee e, 25
SYNAREL ...t 25
SYPRINE. ...t 22
T
TABLOID ...ttt 8
tACTOlIMUS ... e e 8
TAMIFLU ..o 3
tamoXifen Citrate .........ocvveveeeceecie e, 8
tamsuloSiN NCl ... 34
TARCEVA ...ttt see e 8
TARGRETIN ..ot 8
TASIGNA ... 8
TAXOTERE ...ttt 8
TAZORARC . ...t 20
1€V = 15 R 18
TEFLARO. ...ttt 4
TEGRETOL-XR ....coii ettt 9
TEKAMLO ...t 18
TEKTURNA ..o 18
TEKTURNA HCT oo, 18
tEMAZEPAM......ceiie e 15
terazoSIN NCl.......veeeeeee e 18
terbinafine........coeeeeeeeee e, 1
terbutaline sulfate...........cccoeevveeceecieccee e, 33
tErCONAZOIE. ......eeeceeeceece e 30



testosterone Cypionate..........ceeveeereeereeseeseeenenn 25

testosterone enanthate............ccccevevenenenenennnns 25
TETANUS/ DIPHTHERIA TOXOIDS
ADSORBED ADULT .....coceviieiesenieeeeeeenes 29
tetracycline NCl ..o 5
THALOMID.....c.ooiiieceeeeeeeee e 8
theophylliNE Cr ..o, 33
theophylline er.......ccovevveeceeeeeee e 33,34
thErmMazene ... 19
thioridazine.........cooooevenineniceee s 15
11 101= o= VR 8
thIOtNIXENE ... 15
THYMOGLOBULIN......ccoeieieierenese e 29
ticlopidine Nl ..o 19
TIKOSY N ..ot 16
timolol maleate..........ccocceveveveneneneceee, 18, 31
timolol maleate ophthalmic gel forming............. 31
TIMOPTIC OCUDOSE.........cccooiiininienieneneenns 31
tizanidine@ NCl ..o, 10
LI = 5
TOBRADEX ..ottt 32
TOBRADEX ST ..o 32
tObramyCin.......coco e 531
TOBRAMYCIN SULFATE / SODIUM
CHLORIDE........ctiiiirieeenie e 5
tobramycin/dexamethasone.............ccccceeevevveennee. 32
TOBREX ..ot 31
tolazamide........ccoeeeieeii 25
tolbutamide..........cccoieriii 25
tolmetin SOdIUM .......oceeiiii e 12
TOPITAMALE ......eeiiieiee e 9
LOPOSAN ... 8
topotecan NCl .........cocovveieeeceee e 8
TORISEL ..ot 8
TOrSEMITE ... 18
TOVIAZ .o 34
TRACLEER ..ot 34
TRADJIENTA ... 25
tramadol ..o 12
tramadol NCl er ........ooeri 12
trandolapril .......ccoccveveevecieceee e 18
tranylCypromine .........cccceeeeveeveseeseese e 15
TRAVASOL ..ot 36
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TRAVATAN Z .o 32
traZOCONE......c.eoieeecteresee e 15
TREANDA ...ttt 8
TRECATOR ...ttt 5
TRELSTAR DEPOT MIXJECT.....ccoceviiriiniennns 8
TRELSTAR LA MIXJECT ....oooviiiiiieseniesiesieeeens 8
TRELSTAR MIXJIECT ....ooviiiiiiiieienese e 8
TrEINOIN. ... 8, 20
triamcinolone acetonide...........ccocevenerienene 21,34
triamcinolonein orabase..........cccocevevevencniennene 22
triamterene/hydrochlorothiazide......................... 18
TAEIMML.c 21
trifluoperazine...........cccoceieeiininnenceee 15
trifluriding......coooeee 31
trihexyphenidyl ... 10
tri-legest fe ..o 31
TRILEPTAL ..o 9
TRILIPIX e 19
L1 Y (S 27
triMEtNOPIIM .. 6
trimethoprim sulfate/polymyxin b sulfate............. 31
trimipramine maleate...........cccocceveeveneeneeienene 15
TINESSA. ... e 31
tri-previfem ... 31
TRISENOX ..ottt 8
LA o] 11 oS 31
TrIVOra-28.....cooiiiie e 31
TRIZIVIR oot 3
TROPHAMINE ..ot 36
troPICAMIE ... .o 31
trospium chloride........ccoeveeiviineeeee e 34
TRUVADA ...ttt 3
TWINIECT ..o 32
TWINRIX .o 29
TWYNSTA e 18
TYGACIL .o 5
TYKERB......ooeee et 8
TYPHIM VI 29
TYZEKA ...ttt 3
TYZINE ..ot 22
TYZINE PEDIATRIC NASAL DROPS............. 22



U

ULESFIA ..o 21
ULORIC ...t 29
UNITAFOId.....ccveececec e 25
UROXATRAL ..ottt 34
UFrSOAIO......ceiviecieeee e 27
UVADEX ..o 20
Vv

VAGIFEM ..ottt 30
valacyclovir NCl ... 3
VALCYTE .o 3
valproate SOdium.........ccceveeieninneereee e 9
ValproiC acid.......ccooeeveereenieieeee e 9
(V=T aTec0 0 0V ot | o PO PR 6
VaNdazole.........c.ccoueeieeiie e 30
VAQTA e 29
VARIVAX oo 29
VECTIBIX oot 8
VELCADE ..ot 8
VEIIVEL .o 31
venlafaxine Ncl ..., 15
venlafaxine el e .....cooovveceeiec e, 15
VEraPAMIL ... 18
VErapamil € .....occvvveereeeeecee e 18
VEREGEN ......ocoiiiiiieiineee e 20
VESICARE ..ot 34
VESIUM 8Lttt 31
VIFEND. ..ot 1
VFEND IV oo 1
VIBATIV o 6
VIBRAMYCIN ..ot 56
VICTRELIS ...t 3
VIDAZA ... 8
VIDEX PEDIATRIC.......coiiiiinenese e 3
VIGAMOX ...t 31
VIBRYD ..ot 15
VIMOVO oot 12
VIMPAT .o 9
vinblastine sulfate..........c.ccccceviveiieccecvee e, 8
VINCASAN PFS ..ciiiiiiiiiieieeiesee e 8
vincristine sulfate..........ccoeeveece e 8

VIRAMUNE......ccoie e 3
VIREAD ...ttt 3
VIVELLE-DOT ...t 30
VOLTAREN ... 12
VOICONAZOIE........eveeeeee e 1
VOTRIENT ...ttt 8
w

WAIfariN......cceeieceece e 19
WELCHOL ..o 19
X

XALKORI...ooeceectee et 8
XARELTO ..ot 19
XENAZINE ... 10
XGEVA ...ttt 6
XIFAXAN. ..ot 5
XOLAIR .ottt 34
XOPENEX HFA ..., 34
XYREM ..ottt 15
Y

YERVOY ..ottt 8
YFE-VAX ettt 29
Z

ZafIrTUKASE........eeecveecreccee e 34
221 (<o) o] o H SR 15, 16
ZANOSAR......oocce et 8
ZANTAC ..o 27
ZAVESCA ...ttt 25
ZAZONC.....ooe e s 30
ZELAPAR. ...t 10
ZELBORAF ...ttt 8
ZEMPLAR ...ttt 25
ZENPEP........ooiieeeeee e 27
P01 USSR 31
ZERIT ettt 3
ZETIA oot 19
ZIAGEN........oo i 3
ZIAOVUAINE ...t 3
ZINACEF IN ISO-OSMOTIC DEXTROSE.......... 4
ZINACEF IN ISO-OSMOTIC DILUENT ............ 4



ZINECARD......cocctiriii e 6

zZiprasidone ncl ........cccecveeeveece e 16
ZIRGAN ...ttt 31
ZMAX o 4
ZOLINZA ..ot 8
ZOIPIAEM ... 16
zolpidemtartrate e .......cccevveveveereee e 16
ZOMETA .o 25
ZONISAMITE. .....oiiiiriesieeieeee e 9
ZORTRESS........cooitiireneeeeeeee e 8
ZOSTAVAX oottt 29
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ZOSY N oottt 5
ZOVIA 1/35B ..t 31
ZOVIA L/B0€ ... 31
ZOVIRAX .ottt 20, 21
A = T © TSR 34
ZYFLOCR ... 34
ZYLET et 32
ZYMAXID oo 31
ZYTIGA ettt 8
F A V4 © ) GRS 5



With Express Scripts Medicare, you will have access to over 64,000 network pharmacies nationally.
You may fill your prescriptions at a retail, home infusion, long-term care, or Indian Health Service/
Tribal/Urban Indian Health Program (I/T/U) pharmacy, or through our convenient mail-order service.*
In order to maximize your benefits, covered drugs must be filled at a network pharmacy. However, there
are emergency circumstances under which you may be reimbursed for a formulary prescription that is
not filled at a network pharmacy. Limitations, copayments, and restrictions may apply. For additional
information, please contact us at the numbers listed on your Member ID card, 24 hours a day, 7 days a
week, or visit us on the Web at http://www.Express-Scripts.com.

*Other pharmacies are available in our network.
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Express Scripts is a registered trademark and Express Scripts Medicare is a trademark of
Express Scripts, Inc.
© 2012 Express Scripts Holding Company. All Rights Reserved.
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